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For ages man has been seeking a cure 
for disease in the weed growing in the 
fields, in the nasty concoction of a hun- 
dred years ago, or again seeking the 
waters of eternal youth, as did the early 
comers to America’s fair shores ; in short, 
at all times, and in all places, looking for 
a cure outside his body, rather than 
within. Dr. Still has tried, and we, too, 
are all striving to turn man’s eye toward 
his body as offering the cause of disease. 
Dr. Still we have with us for yet a little 
while. The time of his departure will 
come, however, as it will to us all; but 
when his revered body is laid away his 
name will have taken root, and will blos- 
som forth and endure. 

What, then, must we do to perpetuate 
the D. O., to preserve osteopathy’s in- 
dividuality? Mighty forces appreciate 
its potency, the Dr. McCormack National 
Health Bureau is intended to clip its 
wings. Don’t you sometimes rub your 
eyes and wonder if you are awake—you 
whe have been healing the sick for ten 
years or more? A few years ago the 
average regular physician, when ques- 
tioned regarding osteopathy by his timid 
dose-taker, laughed hilariously, and _be- 
tween laughs found voice enough to 
shout: “Why, you don’t look crazy, but 
I won’t vouch for you if you don’t stop 
running after fads.” At the present time 
some of the fads are crowding the 
“regular” physician to the wall. So hard 


run are these self-appointed censors of 
the public health that we find them trying 
by fair means or foul to influence State 
legislators against osteopathy in their 
candidacy for office. Chicago’s papers 
were full of such scandal during the cam- 
paign just closed. 

A master stroke was dealt for our good 
at the last A. O, A. meeting at San Fran- 
cisco, when “ D, O.” was pronounced a 
proper cognomen for the osteopathist, be 
he an osteopathic surgeon, dietician or 
obstetrician, hydro-therapist or what-not. 

D. O. signifies one skilled in a system 
based on manipulative adjustment of the 
human structure as the fundamental 
measure to restore health. No sane per- 
son will deny a D. O. the right to use 
proper feeding, the use of water, mas- 
sage, Kneipp cure, rest cure or the Euro- 
pean cures (which, by the way, seldom 
cure), in short, to use a slang phrase, go 
as far as you like; but never forget the 
proven fact not one nor all of these nu- 
merous palliative agencies will accom- 
plish permanent results if structure is 
wrong and demands correction. If any 
fact has been demonstrated, this has been; 
it is being demonstrated daily in every 
town in this great country. 

A frequent query we hear is the ques- 
tion of the osteopathist not being allowed 
to practice surgery. Why, my friends, 


how many years are required to produce 
A man fit to trim your 


a surgeon? 
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lacerated body following a train smash, 
amputate your legs or remove an eye, 
needs about as many years of experience 
as you or I are old in osteopathic practice. 
I regard good surgery, conservatively 
practiced, a God-given blessing. Also I 
regard it as a distinct practice. Surgeons 
acquire skill by observation of master 
surgeons, and much patient practice, oc- 
casionally costly practice—costly in a 
double sense—to the person practiced 
upon. Perhaps it may interest you to 
read an item which appeared November 
10th in the Chicago Tribune, during the 
late surgical hippodrome. You know the 
Mayo Brothers, of Rochester, Minn., are 
the rage in surgery. “Go to Rochester 
for your surgery” is the slogan. Follow- 
ing is the news item: 


Five hundred medical men were turned away 
last night from a lecture delivered by Dr. 
Charles H. Mayo, of Rochester, Minnesota. 
The small hall of Northwestern University 
was packed. Dr. Mayo discussed in detail 
his new method of operation for Exophthal- 
mic-goitre. His talk was illustrated with 
lantern slides. “Surgery has made great 
strides in the last ten years,” he said, “but 
now I find we must use better judgment in 
selecting the time for operations of this char- 
acter. I have learned a whole lot about this 
in the last five years. If I had all my deaths 
from this kind of goitre buried together, it 
would make quite a little cemetery; but if I 
had them back, I believe I could cure half of 
them. I have been sending specimens to the 
Rockefeller Institute, where they are experi- 
menting with the serum for the cure of goitre. 
They have not got it yet, but it is coming, and 
when it does it will revolutionize medicine.” 


The doctor modestly states that 
surgery’s great strides forward have oc- 
curred co-existent with his own career in 
surgery. The poor silent mounds in the 
cemetery, if they could speak, would not, 
I am sure, be in kindly sympathy with the 
doctor’s ghoulish confession of incompe- 
tency or rash technique. The specimens 
sent to the Rockefeller Institute, alas, will 
bring the same old answer, as old as 
drugging itself. Let us pray that the 


institute will work nights and Sundays, 
that the doctor’s horrible harvest may be 
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blighted. The above is a good card for 
osteopathists to carry with them, and read 
when the surgical bug attacks them. 
Exophthalmic-goitre yields, as a rule, 
more or less to osteopathic technique. 
Striking results are recorded, but alas, the 
knife will continue its death-dealing 
work, waiting for the serum. Why, my 
friends, it’s years since they claimed they 
had a specific for this goitre. 

Serum therapy apparently is the last 
ditch from which the allopathic octopus 
hopes to stave off assaults from strong 
reasoning forces. What has serum 
therapy to offer after numerous bom- 
bastic cures heralded from Berlin, 
Vienna and Paris? How many of you 
have come in contact with victims of the 
lymph cure for ataxia, their bodies liter- 
ally covered with the scars of needle 
punctures? What of Dr. Koch’s con- 
sumption cure serum, exploited some 
twenty years ago? Do you not remem- 
ber the wonderful newspaper accounts of 
its cures? Meantime the “great white 
plague” marches on, claiming its millions, 
and the march will go on in all its de- 
structiveness while we have our abode in 
this temperate zone and are obliged to 
make hot-house plants of ourselves for 
almost half of the year. Circumstances 
over which we have little control serve 
to make us vulnerable to tuberculosis. We 
live in a depleted atmosphere in our of- 
fices, factories and homes, and pay an 
awful price. A splendid fight may be 
waged against pulmonary tuberculosis if 
one will submit to judicious osteopathic 
technique and hygiene. 

My remarks have to do with technique, 
osteopathic technique. Technique, as 
we commonly use the word, signifies the 
art or method of doing things. Osteo- 
pathic technique, like any art or trade, 
must be learned by close application and 
tedious practice. Few osteopaths but 
have a technique peculiar to themselves. 
Who is able to teach technique? I am 
sure I am not, except as I might demon- 
strate by treating a case before others, 
who may by observation learn much or 
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little thereby. Why complain, then, 
when we begin our career, that we did 
not acquire proper dexterity in school, 
did not learn how to find lesions, or fix 
them when found. The surgeon does not 
so complain, the artisan, whether car- 
penter, cabinetmaker or bricklayer, does 
not expect much in a short time. No 
osteopathic school can do more for us 
than equip us with the proper funda- 
mentals with which to begin our life work 
in the greatest of all schools, that of ex- 
perience. We know what practice means 
in music, in painting, in law; so let us 
understand that there is no.short cut to 
success in technical work on the greatest 
machine we know of, the miniature uni- 
verse, we call the human body. Practice 
makes perfect. 

In osteopathic work specific attention is 
demanded if we wish to call our work 
scientific. I never fail to impress on my 
patient the osteopathic cause for his or 
her trouble, and, moreover, I find it neces- 
sary to continue doing so at each call, so 
strong is the tendency to look on our 
work as superficial only. And I must 
confess that I have had a case of, per- 
haps, gallstones under treatment for a 
month or two, and doing well, when the 
case would telephone for a postponement 
of to-day’s treatment because of a slight 
stomach acidity being present. On my 
demanding that the stomach be brought 
down for treatment, surprise is ex- 
pressed at my being able to treat the 
stomach. I guess this sounds familiar to 
you all, and it emphasizes the need of 
constant reasoning upon our funda- 
mental cause for disease, radically differ- 
ent, as it is, from anything your patient 
has ever been taught to believe. 

Reasoning with our patient regarding 
the osteopathic cause for his stomach 
trouble being a lesion at the fourth dor- 
sal causes your subject to expect more or 
less attention to be devoted to the said 
fourth dorsal. If we devote as much time 


to loosening up the popliteal space during 
our treatment as we do around the dorsal 
spine, in heaven’s name what idea can 
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we expect our patient to entertain of our 
boasted science? Remember while at 
work that you are dealing with a think- 
ing, reasoning machine ; most of them do 
a lot of thinking while you are perspiring 
over them. The keeping of this in mind 
will serve to make us specific; if we are 
specific, we cannot find time to keep up a 
talkfest (a very fatal hindrance to good 
work) ; in short, we will get results which 
the patient wants, and results will add to 
our pleasures in life. This attention to 
specific treatment will make our technique 
osteopathic and assist in maintaining our 
individuality. 

When we look into osteopathic tech- 
nique and realize its real import we must 
appreciate the wonderful truism that we 
are constantly handling structure which 
indeed we never have looked upon; in 
fact, never expect to look upon. In prac- 
ticing our method we are doing much the 
same thing that I observed once in a 
vaudeville sketch. A trick piano player, 
wonderful in his execution in legitimate 
rendition of classical and popular music, 
finally placed a cloth of uncertain thick- 
ness upon the piano keyboard—its whole 
length. This prevented his seeing the 
keys at all; but from constant practice he 
had become proficient enough to play sev- 
eral simple musical numbers with the key- 
board thus covered. I thought at once 
what a striking demonstration of what 
the osteopath meets with every day. We 
have more than the thickness of a single 
cloth to obscure our vision of the struc- 
ture we work upon, and yet we hear com- 
plaint of inability to quickly discover ir- 
regularities and to correct them; we ex- 
pect to be past masters in time, but the 
road is a tedious one to follow. 

Referring again to surgeons, we do not 
as yet possess the facilities, if we had the 
inclination to undertake the making of 
surgeons in our osteopathic institutions, 
for the very patent reason that every 
fibre, every dollar invested in these col- 
leges, has been utilized with the object 
of giving to mankind the osteopath—thé 
new school physician, the bloodless surg- 
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eon, if you will—who cures disease with- 
out the aid of the knife and the forceps. 
This is the brand of physician the world 
is learning to appreciate, to understand, 
and with true understanding comes a 
rational demand for more of his kind. 
This being true, how happy we should 
feel as osteopathsists, and how jealously 
we should guard our heritage and re- 
fuse to be cajoled into giving one inch 
of the vantage ground gained during the 
comparatively few years we have been 
engaged in demonstrating the truth of 
the adjustment principle. 

Let no one argue with me that estab- 
lished medicine has a place superior to 
osteopathy—no, nor a place on a par with 
it. I pledge you my word that were os- 
teopathy taken from me, I would turn to 
suggestive therapy, where poor, diseased 
man at least nurtures his ills in their 
purity, free from the blighting influence 
of dosage conceived in ignorance and dis- 
pensed under the awe-inspiring cloak of 
a dead language. In lieu of the prescrip- 
tion, we osteopathists offer our technical 
adjustment as an almost immediate relief 
in many cases. This adjustment of the 
bones or ligaments or tendons is our dis- 
tinguishing mark, and must be the one 
thing to preserve our identity, our indi- 
viduality. Setting of bones is not the sole 
province of the osteopathist, though we 
care to be known as bone-setters. We 
profess ability to remove a cinder from 
one’s eye; in so doing we are practicing 
ten-finger osteopathy. In treating one of 
your children suffering in the night with 
croup, you relax everything in relation 
with the pneumo-gastrics in the neck, and 
relieve the child. In so doing you have 
not set a bone, neither have you had to 
use ipecac. You may advise the eating of 
fine California prunes, or Oregon apples, 
raw or cooked, every morning as an aid to 
your patient in distress and you are still 
a true-blue osteopathist. These features 
are of everyday occurrence in the prac- 
tice of most of us, and still the cry goes 
up for broader views. It is stated, in 


fact, that many of the most successful 
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osteopathists see nothing but the bony 
lesions which act as blinders do to the 
horse, thereby preventing their observ- 
ance of all things except the bone dis- 
placement. This is preposterous; it’s 
silly, and sometimes I fear it is malicious, 
and designedly promulgated with envy 
as its instigator. But even were the ac- 
cusation well founded, for the sake of 
argument, how do you account for the 
success of these practitioners? As truly 
as effect follows cause, their success fol- 
lows their absolute adherence to the 
vital principle that pressure affects 
arterial blood flow to some area of the 
body. Then we make the acquaintance 
of the much discussed, and we may say 
much abused, micro-organisms, for whose 
destruction countless gallons of specifics 
have been administered, to say nothing of 
the tons of specifics in solid form. We os- 
teopathists have learned to look upon the 
germ not as the causative factor in dis- 
ease, but as a secondary agent, may be 
determining the nature of the disease, 
having found lodgment in tissue broken 
down from other causes. Do you wish 
to look upon a more advanced form of the 
foregoing, you have but to observe the 
processes in gangrene, or go further, put 
fresh meat where it may putrefy quickly, 
and you soon observe the worm at work. 
Arterial flow in normal amount is 
nature’s own germicide. This normal 
flow the osteopath seeks to bring about; 
he does bring it about. How? By dis- 
covering where interference exists and 
by removing it. It may not be pressure 
of bone, understand; one may sit with 
his neck exposed to an open window and 
be seized with a paroxysm of sneezing. 
He has slipped no bones, but he suffered 
severe contraction of the tissues in the 
neck and’ the consequent disturbance of 
circulation to the mucous membranes ir- 
ritating and rendering them sensitive. If 
this contracture does not spontaneously 
right itself it would quickly respond to 
attention from an osteopathist, consisting 
of extension of the neck and relaxing the 
contracted structures, thereby restoring 
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normal blood flow by establishing normal 
nerve control. 

To go further in the case in point, 
should this man develop pneumonia, what 
will we find? You must all be familiar 
with the extreme contraction of not only 
the tissues first named, but in addition we 
find even the upper ribs and upper spinal 
column abnormally rigid, cold and drawn 
together, thereby disturbing nerve force 
to the lungs. In the first case cited, you 
are not dealing with the bones in their ar- 
rangement, but in pneumonia you posi- 
tively have to take cognizance of the bony 
arrangements if you desire the best re- 
sults. Sensible ten-finger osteopathy 
should give your patient the oxygen he 
needs, and give it to him while he can 
utilize it, instead of trying to pump it 
into him from a tank, when too late for 
his use. A capable osteopathist, assisted 
by a capable nurse, has little fear for 
pneumonia, if the case is seen early. 

Right here while on pneumonia, per- 
chance is a fit time to ask would-be pro- 
gressives the simple query, “Does not os- 
teopathy and fit nursing offer the first 
sensible, effective treatment in pneu- 
monia known through all the ages ?” His- 
tory answers, Yes. We all know that emi- 
nent physicians have discarded internal 
drugs in pneumonia. This makes the 
nurse the chief agent in treatment. Now 
the point I wish to make is simple, what 
suggestion along the line of broadening 
have our restless brothers to make, fur- 
ther than to ask us to improve our tech- 
nique? Will they ask the osteopathic 
physician to usurp the prerogative of the 
nurse, sponging the patient, changing the 
clothing or the bedding? Certainly not. 
The nurse is proficient enough to care for 
the average case, whether of pneumonia 
or whatever disease, so far as feeding, 
the use of water or hygienic attention in 
general is concerned, and the province of 
the osteopathist is to administer scientific 
manipulative treatment to the human 
structure. His technique is his trade- 
mark, and it must be protected. 

The most powerful weapon in the 
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hands of our critics is the constant claim 
that osteopathy is massage. They are 
confused, however, when asked why it is 
so effective. Many good people are 
sadly ignorant of there being any differ- 
ence between osteopathy and other move- 
ment systems with mere rubbing entailed. 
And these same folks are indorsers of 
osteopathy ; are patients, indeed, of some 
osteopathists. These people usually fail 
to appreciate the truth, for one common 
reason; they have perhaps suffered at- 
tention each time they had treatment ex- 
tending into an hour, owing, perhaps, to 
the physician not being busy, or being 
over-zealous. A massage rub occupies 
an hour, following some unwritten law. 
The fact is that rubbing of ten minutes’ 
duration has a far better effect than when 
an hour is consumed in administering it. 
When recommending massage I always 
stipulate that it shall not extend over 
fifteen minutes, nor be given more fre- 
quently than three times a week. Osteo- 
pathic treatments, if administered as Dr. 
A. T. Still always demonstrated them, 
would not admit of any confusion with 
rubbings, massage or any other method. 
Dr. A. T. Still’s often expressed direction, 
“Find it, fix it, and then let it alone,” 
embraces more osteopathy than any 
lengthy treatise I have ever read or heard. 
If we practice the technique the first os- 
teopath practices, we won't take over a 
few minutes’ time, an average might be 
fifteen minutes, in which to find and fix 
the deranged structure, then we are done. 
Jiggering of muscles, wiggling of the 
phalanges, is not osteopathic technique. 
It causes no end of wrong conception of 
our principle, which at the present time 
is being subjected to the closest scrutiny. 
If we are jealous of our position in the 
therapeutic world, we will ever be so- 
licitous to impress upon our clientele the 
individuality of our technique. Thus 
alone may we hope to be distinguished 
from the masseur or practitioner of other 
movement systems. 

Bear in mind the strange truth of his- 
tory, that tradition holds man in a grip 
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of steel. Galen’s Anatomy, the first 
anatomy, very crude as it was, held the 
boards from the second century until 
about the twelfth century—a thousand 
years. All attempts to revise or question 
it were frowned upon by the wise ones. 
Galen’s idea of the circulation was that 
it ebbed and flowed as does the tide, and 
Harvey, in the sixteenth century, almost 
suffered martyrdom for proclaiming the 
simple truth of blood circulation. Harvey 
was in his grave for years before his so- 
. called crazy notion was generally ac- 
cepted. Need the osteopathists look for 
a reversal of the usual order in our case? 
Let us not delude ourselves. The large 
majority would to-day make us walk the 
plank for our audacious proposal of 
manipulative adjustment, treatment for, 
say, plain lumbago. God alone knows 
what ordeal would be prescribed when 
they hear us propose manipulative treat- 
ment of the body for pneumonia. I 
dread the thought. 


I recall vividly my first meeting with Dr. 
A. T. Still in Kirksville, in 1894. As before 
stated, I had discovered by bitter experience, 
after months of expenditure of money, em- 
ploying the best physicians in the State of 
Iowa, the unreliability of established medicine 
and its diagnosis. I was informed by three 
really bright medical men that the case in 
question was hopeless; they rubbed their hands 
together regretfully, indicating that all was 
over. Nitrate of silver, strychnine, electricity 
had failed after months of torture. Now with 
morphine asa comforter the patient must pass 
on. Well, the patient shows no signs of 
passing on yet—thanks to osteopathy—and it 
is now sixteen years. No more skeptical soul 
ever landed in Kirksville than your humble 
servant. I had up to that time been a good 
allopath. I always thought the bigger the 
bottle the more good in its contents. That 
may be true of some bottles, but I have lost 
faith in all of them. My skepticism wavered 
on hearing wonderful tales on my arrival in 
Kirksville, and my first observation of the tech- 
nique of Dr. Still, his confident, reassuring 
presence, specific diagnosis and method of work 
caused my skepticism to depart as does the 
darkness before the light. 


The general treatment one hears 
‘spoken of has no warrant for existence. 
Dr. Still never gave nor directed the 
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giving of a general treatment, for the 
very good reason that were we to imagine 
a person generally wrong, generally de- 
ranged, such person would be past all 
treatment. Of course, there are excep- 
tions to all rules. All my remarks up to 
the present have had to do with the aver- 
age case presenting itself for treatment. 
In Potts’ disease, severe curvatures, or 
again in typhoid and allied acute cases, 
careful, sometimes tedious work is called 
for. The capable practitioner will act 
accordingly and show a technique pe- 
culiarly osteopathic. 

I am often solicited to use labor-saving 
devices, as they are called; back-saving 
machines, swings, etc. I have no doubt 
they have some virtue, and may assist 
one in a measure, but I have never as yet 
installed any apparatus in my offices. My 
chief reason is simply this in reference to 
appliances: I regard an appliance a det- 
riment to good technique, or as I do a 
piano playing machine in relation to a 
piano; I regard also the man whom you 
call to examine a defective piano, in a 
sense, as I do an osteopathic physician. 
You may purchase an instrument in these 
days which will play any piece on your 
piano, if you give it power, but when 
your piano’s mechanism is wrong, out of 
harmony, you, forsooth, must engage a 
thinking man with his peculiar technique 


if you desire harmony again. It is so 
with osteopathy. An anatomist with ten 
fingers alone will fill the bill. At least, 


this has been my experience. 

I wish the Associated Press would deal 
as kindly and generously with us as with 
our older schools of practice. Still, the 
fault may lie with ourselves. We have 
not as yet become conversant with the 
technique required in the publicity race. 
Nevertheless, we are making history very 
fast, and the publicity we achieve is the 
most valuable known. The word of a 


satisfied patient gains force as it travels, 
and this is as it should be. The results 
obtained at Kirksville by Dr. Still, not 
flamboyant articles, attracted the public 
attention. 


It is the same force that still 
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works for all of us. And those of our 
number who adhere strictly to the text 
and technique of the first osteopathist 
have been successful practitioners, and 
will continue to succeed while they pos- 
sess ability to work. Those who for some 
reason as yet unexplained spend an hour 
on a case, fixing and unfixing structure 
or incorporating a little massage, are sure 
to fall short of the true success, and will 
still have time to hurl anathamas at the 
fifteen-minute man whose technique is to 
the point. Confident diagnosis and 
speedy correction win confidence and 
more patients, and constitute the keystone 
in the arch supporting our osteopathic 
house. 


Dr. Vanderburgh, of San Francisco, recently 
had a call to a case of infantile paralysis; child 
five years of age; it was a typical seizure. 
Regular school physicians had been called 
first as the family was afraid to call the osteo- 
pathist—the case was so serious. The regu- 
lars said, “Nothing must be done in the case 
for six weeks.” Parents discharged the regu- 
lars the next day and sent for the osteopathist. 
Immediate improvement took place; child re- 
gained some ability to walk. However, the 
slow improvement made the anxious parents 
journey to the heavily endowed Rockefeller 
Institute in your city. What result? They 
made elaborate tests, used characteristic 
phrases, and after deep consultation, told the 
anxious mother that nothing was indicated but 
a brace for the leg. The mother, indignant 
and chagrined, said emphatically, “No brace 
will go on my child while I can employ an 
osteopath.” She asked Dr. Blank, the head 
researcher, what he thought of the osteopath- 
ists. He smiled and replied, “Well, Mrs. 
D—, you know we consider those people 
ignorant.” The osteopathist is caring for the 
child, and the richly endowed institute will 
continue its researches. 

It would not be amiss while speaking on 
technique to give you the results of a visit I 
made at one time to the home of a famous 
bonesetter who has a countrywide reputation 
in cases of sub-luxations, etc., to athletes, 
especially baseball players. This man has 


acquired a competency of the goods of this 
world, and has done it by intuitive knack. He 
uses one method in his work, the middle joint 
of his second digit. He lays no claim to being 
an anatomist, but he fixes things and then lets 
them alone. He is specific, just as we must be, 
his work is accomplished with little effort and 
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very little time, and never rough or severe, as 
we now often hear of some osteopathic treat- 
ments. 


Regarding rough technique, we must 
give a full measure of thanks to those 
osteopathists who are sounding the alarm, 
because of the advent of the rib-crusher, 
the person who gleefully cracks every 
joint from atlas to the fifth lumbar, and 
then goes up the hill again to run the 
scale once more. The excuse offered for 
some of this barbarity is that the psychic 
effect is beneficial. Well, fellow osteo- 
pathists, these practitioners are bulls in 
the china shop of osteopathy, and many 
of us are so tired of picking up broken 
china and sweeping up the debris, as it 
were, apologizing for the inexcusable, 
rough, uncalled for methods of these 
folks that it would seem a few suits for 
malpractice would be the most salutary 
thing with which to clear the atmosphere. 
The methods of some people we hear of 
are a terrible menace to osteopathy. Do 
not worry over legislation; let us not lie 
awake nights over the Owen bill; we 
have a more menacing danger staring us 
in the face; it demands immediate atten- 
tion; it is the rough-neck massage given 
under the guise of osteopathy. 

Referring again to the bonesetter, his 
results have earned for him a special 
license to practice in his State, following 
persecution by the highbrows for his 
ignorance—yes, they call him ignorant, 
too. Bonesetters like the foregoing 
spring up from time to time in all coun- 
tries. I have talked with people of many 
nationalities on the subject; all find it 
true. In music we find a like condition 
existing ; the child prodigy causes amaze- 
ment at a tender age by its performance. 
In all other arts and sciences the rule 
holds good. Great artists are born, not 
made. If you will permit me, a new art 
has developed—the art of osteopathy. I 
would prefer to say the science and art 
of osteopathy. 

In these days of overwhelming pro- 
gress we are becoming callous to new 
discoveries; we take things for granted 
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which five years ago we refused to con- 
sider even a possibility. The wireless 
connection over the ocean wide; the bird 
man, flying whither he wills in his heav- 
ier-than-air machine, are so laden with 
significance to humanity we simply are 
as yet unfitted for a true appreciation of 
them. Accompanying their development, 
as they are sure to be improved upon, 
may we not also look for a new era in 
therapeutics? Surely we may. It re- 
quires no stretch of the imagination to 
dream of a new era. I heard Dr. Still 
outline some of his day dreams sixteen 
years ago. He was a frequent caller in 
my little home in Kirksville, and I en- 
joyed an intimacy with him which I con- 
sider the most glorious period of my 
existence. Among many things I recall 
his prophecy that in 1900 (or six years) 
there would be other osteopathic colleges, 
possibly three, and there would be, I 
think, some three hundred osteopathists. 
How exaggerated that seemed to us then. 
But he did not guess big enough by half. 

My guess would be that the not distant 
future will witness the elimination of a 
great deal of the microscopical search for 
bugs in man, with the resultant concoc- 
tion, exploited with profit to the con- 
coctor, warranted to kill the bug if it can 
locate him; if not, it may kill the man, 
incidentally, Of course, if you begin 
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eliminating along this line you soon alter 
your medical college, with its four-year 
curriculum and top-heavy equipment into 
a species of institute, where as in a school 
of engineering, or art, or school of music, 
you teach the truth and nothing but the 
truth, and it will remain for the student, 
by constant practice and native ability, to 
show cause why he should be called a 
physician. I mean an osteopathic phy- 
sician, of course, for I want to think of 
him as the physician of fifty years hence. 

Hygiene, sanitation and osteopathic 
technique combined are today doing more 
formanthan medical science has everdone. 
Surgery is a distinct calling; we shall al- 
ways need the surgeon, but in a narrower 
sphere than he has been accustomed to 
work. In Hamlet the play was the thing ; 
in osteopathy technique is the thing 
wherein we hope to reach the conscience 
of the King (the people). 

In the practice of the law, as is well 
known, the best lawyers are they who 
keep their clients out of court; in medi- 
cine to-day the highest paid doctors are 
they who charge a fee—not for a pre- 
scription, as of old—but for an examina- 
tion and advice as to diet, habits and life. 
They call it now “preventive medicine.” 
It only needs osteopathy to make it the 
perfect medicine. 

TRUDE BLD, 


Some Lesions Other Than Osseous 


NORMAN D. MATTISON, M. D., D. O., NEW YORK. 
Paper read before the Osteopathic Society of the City of New York, January, 1911. 


In order that my motive in presenting 
this paper may not be misunderstood, I 
will assume that everyone present is a 
believer in the foundation principles of 
osteopathy, and that we are all desirous of 
doing our part on the constructive side as 
well as on the corrective. By the con- 
structive side I mean the development of 
technique, the proving of lesions, re- 


search work to prove our osteopathic 
pathology, legislative work to give us our 
rightful legal standing, the active sup- 
port of our societies and institutions. By 


the corrective side is meant the solving of 
the many problems which have con- 
fronted our school from the time of its 
inception, lesions which have to be diag- 
nosed as they present themselves, and 
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corrected according to our individual and 
collective abilities to adjust them. 

Within the scope of this paper, the 
constructive and corrective side of oste- 
opathy will be considered from three dif- 
ferent viewpoints: first, the osteopathic 
practitioner and his patient; second, the 
osteopath in his relation to his associates 
in practice; and, third, the practitioner 
and our societies. Within all of these 
three provinces it must appear, to one 
who observes and who studies conditions 
with a desire to remedy them where cor- 
rection is needed—within these three 
classes must appear to be lesions, which, 
as constructive osteopathic physicians, we 
desire to correct. And if one motive 
more than another can be ascribed to my 
preparation of this paper, it is an attempt 
to still the note of alarm which has been 
sounded that osteopathy has ceased to 
progress and is standing still; to deter- 
mine if possible some of the reasons why 
this may be true—if it is true—and lastly, 
to make an earnest effort to locate and 
correct the lesions. 

For the past few years it has been of 
much interest to me to read the conclu- 
sions of some of our advanced thinkers 
and workers regarding the present status 
of osteopathy. They are practically a 
unit in their convictions that our school is 
founded upon a correct scientific princi- 
ple, and that it will continue to grow and 
its scope of usefulness broaden as we 
realize, with increasing experience, its 
further possibilities. It has been pointed 
out that the limit of growth of our school 
will be governed by the limits which the 
individual practitioner places upon him- 
self. As we progress, so will osteopathy 
grow; as we stand still and do not de- 
velop our sesources, individually and col- 
lectively, so only can osteopathy decline. 
Our school must either retrogress or ad- 
vance; it cannot stand still, and the great 
army of osteopaths is to decide which it 
is to be. 

We are all familiar with the wonderful 
possibilities of our school of therapeutics ; 
we are all conversant with what osteop- 
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athy has accomplished in many complex 
cases, even in cases which have baffled 
the best skill of the other schools of prac- 
tice. Results are had which, at times, 
astonish the practitioner himself, and, 
needless to say, are gratifying to the pa- 
tient. With a fairly intelligent applica- 
tion of osteopathic principles, it would be 
difficult not to get some results in a 
given number of cases. And I contend 
that therein lies one of the greatest ele- 
ments of danger to the integrity of our 
school. It is so easy to drift into the 
easy, slipshod method of routine treat- 
ment, whereby every patient is treated 
much alike, with probably some varia- 
tions to suit the needs of the particular 
case. How many times do we go into 
our treating rooms without even a 
glimpse at our case records, without 
which it is impossible to treat the patient 
to the best advantage? And yet I know 
of more than one busy osteopath whose 
data for reference in the conduct of his 
cases amounts to little or nothing at all. 
A properly kept case record should be one 
of our most valuable assets in practice. 
It is the absence of this clinical data 
which makes for the tendency to routine 
treatments, just as the indifferent M. D. 
will write a “shot-gun” prescription com- 
posed of many different remedies, in the 
hope that at least one or more will have 
an effect. It is the right of every patient 
to expect a careful history to be taken of 
his case, a painstaking examination to be 
made, and a record of these kept for ref- 
erence in conducting his case. 

The keeping of records is essential, for 
we may at any time be called as witness 
in a lawsuit, at which time every item in 
connection with the case is of importance. 
Again, a patient may have to be referred 
to an associate in another city for a con- 
tinuance of treatment. It is an obliga- 


tion both to the patient and to our asso- 
ciate that our own experience in the case 
be given to our fellow practitioner, in 
order that it may be of service to him 
in continuing the case. 


And only our 


326 


own carefully kept case records will make 
this possible. 

There has been much agitation from 
time to time about the harm being done 
to osteopathy as the result of too severe 
treatment of patients. In a paper en- 
titled ‘Possible Injuries from Misapplied 
or Overtreatment,” read by Dr. McCon- 
nell at the A. O. A. Convention at Cleve- 
land in 1903—the first analysis of this 
subject of which I have any record—he 
takes up the several factors making for 
these conditions. In my opinion, the too 
vigorous treatment is a purely osteopathic 
lesion, which will remedy itself when the 
causes are determined and _ corrected. 
And I further hold that if we know our 
osteopathy sufficiently well, this agitation 
about too severe treatments will soon sub- 
side. I believe that the fault lies with 
the individual practitioner, and not with 
osteopathy. If there is a marked reacti- 
tionary state following a treatment—a 
condition simulating what is termed mild 
“surgical shock”—the treatment has been 
too severe, and in the vast majority of 
cases unnecessarily so. Have we as yet 
proven the possibilities of improvement 
under osteopathic treatment, if there is so 
often this reactitionary state? We so 
often hear that a patient under old-school 
practice, after taking a drastic dose, has 
to get worse before he gets better. I ask 
it as an open question, if our own patients 
have to endure a marked reaction as a 
result of osteopathic treatment, what, 
then, is the difference between a too se- 
vere treatment and the taking of a drastic 
dose of medicine? 

If we are to maintain our reputation as 
experts in anatomy, we will do well to 
keep as constantly in mind the structures 
and relations of tissues as is required of 
a surgeon during an operation. And 
osteopathic practice necessitates wide lati- 
tude for judgment and discretion in the 
conduct of each individual case, every 
patient being a law unto himself. 

It is my conviction and belief that the 
only reasons for a marked reactitionary 
state after treatment, at least in a large 
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majority of cases, is either improper tech- 
nique, or a neglect properly to consider 
the anatomy and physiology of the tis- 
sues under manipulation in each case. If 
the osteopathic physician will take the 
time and trouble to determine the relation 
between cause and effect, when a patient 
complains of a too severe treatment pre- 
viously given, this general lesion will soon 
correct itself. 

Another lesion which is threatening the 
stability of our osteopathic structure is 
the neglect on the part of many practi- 
tioners to study their cases. Granted, os- 
teopathic practice is hard work, and often 
one is too tired as the result of a busy 
day’s practice to devote his leisure time 
to a review of his cases. On the other 
hand, I believe a careful regulation of 
one’s time and energies should permit him 
to do his best work in the case of each 
one of his patients. It may be sufficient 
in the case of a lesion to “find it, fix it, 
and leave it alone,” but there are large 
possibilities for improving our individual 
work in “finding” the lesion and in “fix- 
ing” it. For example, when a lesion is 
found affecting the renal centres, it is not 
fair to the patient nor to ourselves to 
pronounce the condition simply “Bright’s 
Disease ;” a careful laboratory examina- 
tion, or a series of analyses, alone can 
determine the extent of kidney involve- 
ment from a renal congestion to a chronic 
parenchymatous nephritis. A study of 
our cases will often determine the need 
for a blood examination, which fact was 
emphasized in a case in my own practice 
of that rare disease, acute lymphatic leu- 
caemia, in which, if an earlier examina- 
tion of the blood had been made, it would 
have undoubtedly lengthened the pa- 
tient’s life in this always fatal disease. 
The clearer clinical picture we have of 
each and every patient’s condition the 
better we are going to conduct each case, 
with more resulting good to the patient, 
to ourselves, and to osteopathy. 

The nearer we complete this clinical 
picture and the better we apply good, old- 
line osteopathic principles, the further we 
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will get away from the thought or neces- 
sity of adjuncts of various kinds. The 
routine employment of adjuncts before 
or after an osteopathic treatment is a 
tacit admission on the part of the oste- 
opath that he either does not fully accept 
the foundation principles of osteopathy, 
or that he cannot utilize these principles 
with success in his practice. 

Another lesion which may need some 
adjustment is the personal element of the 
practitioner in his relation to his patient. 
I think the point was well taken that we 
are prone to talk too much during the 
time of treatment. The things which 
concern us should be secondary to what 
each patient is paying his good money 
for—our undivided attention and interest 
in his welfare and progress. When Mr. 
Smith or Mrs. Jones comes for treatment 
they do not present merely a “case” of 
chronic gastritis or of neurasthenia, but it 
is very much a matter of these particular 
patients having these particular condi- 
tions. When we enter our treating room 
it is well to remember that our whole 
interests are centered for the time being 
in the patient and his condition. If every 
osteopath were to treat every one of his 
patients as though he were the only one 
he had, and the one on whom his success 
depended, this matter of talking at ran- 
dom during treatment would soon become 
self-corrective. 

In considering the subject of the rela- 
tions of the practitioner to his associates 
in practice, there are several lesions which 
are obviously in need of correction. I 
have more than once been told by a new- 
comer within our local circle that he has 
been made to feel much like the stranger 
outside the gates. It seems, if he be duly 
accredited and worthy of our affiliations, 
that he should be made welcome, and 
made also to feel that we are glad to have 
another worker in the upbuilding of oste- 
opathy in this city. We are not so large 
a body that we can afford to work inde- 
pendently of each other, for it is an ac- 
cepted principle that in unity there is 
strength. And that unity should particu- 
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larly include the newcomer, and a cordial 
welcome with it. 

This sometimes lack of unity is mani- 
fest in the neglected field of consultations 
among osteopaths. We seldom hear of 
the osteopathic consultation, which would 
engender the confidence of the public, be- 
cause it would prove that we have confi- 
dence in each other. The osteopathic 
physician is peculiarly dependent at times 
on his associates, if our cases are to be 
kept under control of our school, and not 
migrate to other schools of practice. 

This same condition of dependence ap- 
plies to the osteopath in need of the serv- 
ices of an associate. It is a mark of con- 
fidence and distinction when one osteo- 
path asks for himself the services of an 
associate, and I know that in a majority 
of cases these services are gladly given. 
The provisions of the code of ethics are 
distinct in this regard, and yet instances 
come to notice from time to time in which 
a fee has been demanded by the osteopath 
from his associate, who had every right to 
gratuitous services. A kindly excuse, 
and the only one, in exoneration of this 
would be that the attending osteopath 
was not familiar with the distinct provi- 
sions of the code in this regard. 

If the fullest possibilities of the indi- 
vidual practitioner, in his relations to his 
patients and with associates in practice, 
are not always realized, so it is with many 
osteopaths in their attitude toward our 
societies. It is pointed out that “local 
societies, constituting as they do the chief 
element of strength in the organization 
of the profession, should have the active 
support of their members.” 

It is an accepted belief that “every 
American citizen owes a portion of his 
time to the State. He is bound to help 
on the corrective as well as on the con- 
structive side.” There are certain obli- 


gations to our societies which we should 
assume as loyal, constructive osteopaths. 
Ask yourself if you have been one of the 
workers who have contributed your share 
to advancing our school of practice. It 
may be only a small point of technique 
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differing from anything you have heard 
of or described. It may be some conclu- 
sion as the result of your experience in 
the treatment of a certain condition—a 
conclusion which is really a part and pos- 
session of osteopathy, if you will only 
give it to us. There is no let or hin- 
drance to your doing so, for that is one of 
the avowed purposes of this society, 
which is striving to bring out develop- 
ment along the lines of technique and 
practice. The opportunity for an inter- 
change of experiences and opinions is one 
of the most valuable assets of member- 
ship in our societies, and yet how little 
the majority of our practitioners avails 
himself or herself of it. Our opportuni- 
ties are legion, for there is no more per- 
fect form of democratic government than 
that of our societies, which are directly 
governed by the members and for the 
members which compose it. 

A large part of osteopathy’s strength 
lies in its societies, the active support of 
which is at once our privilege and our 
obligation. And yet, in the last analysis, 
a society is only a name designating the 
sum total of units which compose it; and 
the growth and development of a society 
is limited only by the strength—or lack 
of strength—of these composite units. 
As a chain is as strong as its weakest link, 
so is every society as strong as its non- 
working members will permit it to be. 

Wherein has our society failed to pro- 
gress as it might have, to the resulting 
greatest good to ourselves and to oste- 
opathy? I would diagnose this lesion 
from three different standpoints: first, the 
almost complete reliance on those outside 
of our own society to deliver papers or 
give demonstrations of technique, to the 
neglect of the latent resources of our own 
membership; second, through feeling of 
unrest and a lack of confidence in some 
fellow members; and, third, failure to 
closely follow the code of ethics. Con- 


sidering these in order, an effort will be 
made to solve the problem of reaching a 
status of agreement and co-operation of 
effort. 
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For years it has been the custom of the 
local society to rely largely on profes- 
sional associates from a distance to enter- 
tain the society meeting after meeting, 
until the members have come to expect, if 
not to demand, that this regime be contin- 
ued. For my own part, I have never felt 
I obtained as much practical benefit from 
being told or shown how a certain thing 
was done as to take off my coat and try 
to do it myself. A student in college 
might ask questions from now until 
doomsday, and if he did not make a prac- 
tical application of the subject, he would 
be little better off for having the theory 
without the practice. And are we not all 
here as students together, working for 
the improvement of osteopathy by im- 
proving ourselves as osteopaths? Be- 
lieve me, we only defeat our own ends 
when we sit back and ask questions, with- 
out making an effort at an interchange of 
opinions by entering into a discussion of 
the subject before the society for consid- 
eration. 

Perhaps this condition will lead natur- 
ally to the second reason ascribed for our 
lack of fullest progress as a society. Why 
this feeling of unrest and lack of confi- 
dence in fellow members? There never 
was, and there never will be, an associa- 
tion the purposes and conduct of which is 
in perfect accord with every member. 
And, speaking impersonally, there are 
and there always will be, those who either 
cannot or will not take an interest in nor 
conform their views to the standards of 
any society. 

This feeling of unrest in our society 
will not be definitely settled until that 
factor which decides practically every 
question in every deliberative assembly— 
the majority vote—is fully utilized. The 
sooner we agree on a certain plan of ac- 
tion and then further agree to support it, 
the better it will be for the progress of 
our society and for every one who retains 
his membership in it. Then, and not 
until then, can we develop our fullest re- 
sources, working for the progress and 
good of osteopathy. 
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Regarding the code of ethics, an earn- 
est effort was made at the time of the 
formation of this society to have a means 
of stopping some practices which were 
considered unprofessional, and therefore 
detrimental to the standing of osteopathy 
in this city. There was urgent need for 
adopting a standard of professional con- 
duct, and of requiring the members to 
live up to it. It was hoped that the code 
of ethics would come to mean something 
more than a mere number of words, to be 
adhered to if it suited the practitioner to 
do so, or otherwise to be ignored. 

It is an accepted principle of sociology 
that “the right of an individual in any 
community to do as he pleases, is incom- 
patible with the interests of the whole. 
Experience has shown the importance 
of definiteness of the law. Where 
there is no law, but every man does what 
is right in his own eyes, there is the least 
real liberty.” 

Until the majority of the members of 
this society definitely agrees to adhere to 
the code of ethics in its spirit and in its 
letter, this condition of unrest will con- 
tinue and we will not even approach our 
fullest resources in development. I am 
personally in favor of abolishing special 
articles in our by-laws interpreting the 
code, and resting the matter of violations 
of the code, if there should be any viola- 
tions, with the Board of Trustees and 
with the society to decide. The sooner 
we get our professional house in order 
by deciding and not ignoring questions 
which have to be settled, the sooner we 
will develop into the concrete, harmoni- 
ous force we should be, working together 
for the good of osteopathy. 

Just a closing word from the letter 
published not long ago from the “Old 
Doctor” himself. He says: “My advice 
is to keep out of the papers and do good 
work to-day and better work to-morrow, 
and your patients will multiply just in 
proportion to your ability to demonstrate 
that you know your business.” 

There is no time like the present for 
taking stock of our professional resources 
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and liabilities, never overlooking the fact 

that we owe it to Dr. Still, as well as to 

ourselves, to keep osteopathy always on 

the credit side. 

“THE BARNARD,” CENTRAL PARK WEST 
AND 7IST STREET, 


DISCUSSION 

Dr. George J. Helmer said, in part: 

It was my very good fortune to have seen 
Dr. Mattison’s paper before I came here to- 
night. I was not so fortunate, however, in 
regard to Dr. Bandel’s. Had I been, it would 
have saved me the embarrassment of sitting 
here and listening to nearly all I had prepared 
to say, presented to you in a much better form 
than my own. 

While I heartily endorse nearly everything 
that has been said, I do not consider the sub- 
ject exhausted, and therefore will endeavor to 
emphasize a few of the most important points 
and bring to your notice some things over- 
looked by the former speakers. I will talk a 
few minutes on the relation of the osteopathic 
physicians to their patients; the physician’s re- 
lation to his associates, and loyalty to the 
cause in general. 

Our attention has been called to “the Osteo- 
pathic Lesion Other than Osseous” this eve- 
ning—the moral lesion. How to find it, how 
to fix it, and when to let it alone, is a subject 
worthy our best effort. There are many 
ways to find a physica! osteopathic lesion, but 
only one way to fix it—the right way. Simple 
contractures may be fixed by manipulation or 
traction. When congestion and inflammation 
are present, traction is wisest, as then one is 
less apt to bruise the tissues. When we find 
adhesion, both manipulation and traction are 
indicated. In diagnosing this moral lesion, 
some of us need manipulation, some traction, 
others both. 

I occupy rather a peculiar position in this 
society and vicinity. The older brother in a 
large and growing family does not hold the 
easiest place by any means. The responsibili- 
ties that fall to his position may never trouble 
the younger members, but how he uses these 
responsibilities are either gain or loss to the 
entire family. Since 1896 I have endeavored 
to do my best for the science and for you, 
realizing that good example and work well 
done are far more important than’ blame by 
praise. Therefore, by hard effort that ever 
goes with ploneer work, I have tried to lay a 
sure foundation that all might morally and 
materially benefit from my establishing the 
first osteopathic practice here. As an elder 
brother, I wish to speak to you. 

First, our relations to our patients which 


330 


has to do with the real manhood of osteo- 
pathy: What do we think, say and do, when 
we are all alone with them, with the door of 
the operating room closed? Is our conscience 
right when we leave them? When you see 
one of their family approaching do you turn 
the other way to avoid meeting them or 
hasten to make excuses for work ill done? 
Or can you look them squarely in the eye as 
physician and good friend? The great ques- 
tion is: Are we to be trusted? Would we 
send our wives, children or friends to some 
other man whose standards are what we know 
ours to be? If not, we are deficient; some- 
thing within us needs fixing. 

Second, our relations to our associates, our 
fellow physicians, are much the same. What 
are our thoughts and acts concerning them? 
Would we rather not meet him by reason of 
not having been square in thought, word, sand 
deed behind his back? Have we tried to dis- 
courage some of his patients or friends by in- 
timating that his school was not as good as the 
one from which we graduated? That his 
course of study was not as long as mine, and 
by thinking that the good work done by him 
would have been better if it had been done by 
myself? Have we been jealous of his success 
and envious of his position? On the other 
hand has the successful osteopath been ready 
enough to help his unsuccessful brother in 
establishing a practice, if he was found worthy 
and fit for the work? Have we been disloyal 
to the cause by being disloyal to our associ- 
ates? We need loyal manhood as much as 
patients in our office. 

There is one joint in Dr. Mattison’s paper 
where he says, in substance, that if a patient 
experiences a marked reaction after treatment 
resembling the condition known as surgical 
shock the treatment has been too severe. The 
doctor may be right, but my experience leads 
me to believe otherwise, exceptional cases ex- 
cepted. Of course, we all know that reaction 
follows excess, but that excess may not be too 
severe treatment. For instance: in correcting 
a rib lesion or vertebral rotation that has 
caused congestion in the spinal segment, mat- 
ter little which section of the cord is involved, 
temporary prostration will follow. The more 
vital the center affected, the greater the effect 
will be on a patient. Why should it not be 
so? The presence of congestion excites ab- 
normal nervous action, and during the period 
marking the cessation of that excitement until 
the establishing of the normal strength of the 
center (which is from six to fourteen days) 
prostration is liable to be present. The same 
condition exactly as when a heart stimulant 
has been administered, reaction will follow the 
discontinuance. In certain drug habits it is 
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necessary to reduce the dose gradually to pre- 
vent collapse. 

What we all want to do is to increase our 
efficiency. How can we do it? By publicity 
as some of our members think? No, there is 
only one way. Good work, good work, and 
again I say good work. Osteopathy appeals 
to the intelligent people, and if your enthusi- 
astic patients can’t bring others to your office, 
you may be sure that the newspapers will not, 
as intelligent people can penetrate your adver- 
tisement, however skillfully it may be written. 
Let your patients advertise you. Good work 
with results means an office full of enthusiastic 
patients. 

Why consultation is not more common 
among osteopaths I do not know, but I be- 
lieve the reason is largely due to unfamiliarity 
with our code of ethics or an unwillingness to 
live up to the spirit and letter of the code. 
Consultation will often not only aid a patient 
physically but strengthen the patient’s confi- 
dence in the osteopath consulting and save to 
him a patient he might otherwise lose. 

What a family we are when we examine 
ourselves and see ourselves as God sees us, 
and yet through it all we have made progress 
and will continue to do so, for osteopathy is 
God-given, and he will complete a good work 
begun. If we all realized that to-night and 
remembered it to-morrow and the next day on- 
ward, the success attained in the past would 
be but a shadow of the real substance of the 
success in the future. You recall how Peter 
intimated the Great Physician. The people 
brought their sick and laid them where Peter’s 
healing shadow might fall upon them. We all 
cast shadows. What manner of shadow is it 
you are casting? It it a healing shadow? 

136 Mapison Ave. 


The Chicago Meeting 


The next meeting represents fifteen 
years of the profession’s activities in 
organized effort. Let’s make of it a real 
celebration. We should start at this 
meeting real, whole-souled reunions of 
classes on the five year basis. That is, 
all classes of all schools for the years 
1896, 1901 and 1906 should meet and 
celebrate. If the members of these 
classes really appreciate this opportun- 
ity, and would confer with one another 
and perfect an arrangement, it could be 
made a most pleasant and wholesome 
feature of our meetings. 


The Internal Secretions in Osteopathic Practice 


ERNEST E. TUCKER, D. O., NEW YORK 
Paper read at Annual Meeting of Massachusetts Osteopathic Association, December, 1910 


{Continued from the Journat for Feb., 1911.) 

The osteopathic examination of the 
body is so thorough, that it detects small 
contractures and sensory disturbances, 
evidences of strain of internal organs 
that no other method can discover. This 
examination is so much more complete, 
that a new world of knowledge of dis- 
ease has opened up to it. It may be com- 
pared to the knowledge of the body as it 
was before the invention of the micro- 
scope and since. 

To illustrate: During spells of unfa- 
vorable weather certain typical contrac- 
tions are found in the majority of pa- 
tients, who entered the office that day or 
for several succeeding days—contrac- 
tures that were not there before, and that 
disappear with the change of weather. 
With the storm that ushered in the 
Christmas season of 1910, practically ev- 
ery patient who entered my office, with 
most of whom I was practically familiar, 
had contractures from the sixth to the 
eighth dorsal on the right side. It was 
sometimes present on the left side also, 
but slighter. I wonder how many of 
you found similar contractures. The or- 
gan or function that was concerned in 
producing these contractures I could not 
discover. I have seen other spells of 
weather, hot as well as cold, that had 
other typical effects upon the body. This 
effect, unimportant in most cases, rises in 
some to a condition of first importance. 

We have in this more complete exam- 
ination, an opportunity to learn many 
new lessons in physiology and pathology. 
Similarly contractures in the shells of the 
body react on the organs of chemical 
equilibrium and affect them. 

Abuses of the limbs or other parts of 
the shell of the body will react through 
the nerve centres, and of course through 


the harmones and waste products as well, 
and affect the organs of this system. For 
instance, it has long been known that in 
cases of constipation walking will often 
relieve the condition. It follows as a 
matter of course that the same thing car- 
ried to an extreme may injure as well. I 
gave some months of study to this mat- 
ter during the World’s Fair at St. Louis, 
and later investigated to some extent the 
effect of walking among postmen and 
soldiers, and came to the interesting con- 
clusion that the abuse of the legs was the 
great cause of the camp diseases that kill 
more men than the bullets of the enemy. 
Not that sanitary conditions do not play 
their part, but that this is perhaps the 
chief factor. Since studying this supra- 
renal capsule, I have been led to see many 
parallelisms that make me think that it is 
through them, as well as the nerves of 
the bowels themselves that the effect of 
this abuse acts. No doubt all of the nerve 
centres, in relation with those of the legs, 
are affected by the abuse, but the supra- 
renal bodies for a double or even a triple 
reason. 

In cholera morbus we have almost con- 
stantly the cramps of the legs as one of 
the first symptoms, caused no doubt by 
the overflow of irritation from the intes- 
tines or the capsules or both. This es- 
tablishes the connection. We have the 
same reflex in diabetes. The calves ot 
the legs are apt to be sore in Bright's 
disease, which leads to the conclusion that 
the reflex is largely through the capsules 
since these and not the intestines are con- 
cerned. The reverse must also be true— 
that abuse of the legs would affect the 
bowels, or the capsules, or both. In so far 
as they affect the capsules, their effect 
corresponds with the picture of dysentery 
and to some extent, typhoid. 
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The probable source of injury to the 
adrenal bodies from abuse of the legs is 
first, the nerve centres; second, through 
the exhaustion of the adrenalin content of 
the blood, and the demand for more ; and 
thirdly, the throwing of the tremendous 
amount of waste of muscle metabolism 
into the blood, which the adrenal bodies 
must fight. 

Under this triple irritation the adrenal 
bodies behave just as any other organ of 
the body. They first work with tremen- 
dous energy, strain themselves to produce 
the amount of secretion needed, scream- 
ing with pain; then pass to the stage of 
failure of function, with perhaps hemor- 
rhage. This is as far as they ever get, 
for the simple reason that complete fail- 
ure of the adrenals is followed very 
promptly by death. 

The symptom picture of failure of the 
adrenal bodies concerns chiefly the blood 
stream. The domain of the internal se- 
cretions is the blood stream and lymphat- 
ics. In the circulatory apparatus we have 
at the centre the great muscular organ, 
the heart; branching. from it the great 
arteries, with less musculature; the mus- 
cle diminishing in amount and proportion 
as the smaller arteries are reached. In 
the capillaries there are no muscular 
fibres. These are mere elastic tubes, which 
collapse by their elasticity when there is 
not enough blood pressure to distend 
them, and rupture if there is too much. 
Thus the amount of blood in the capil- 
laries, where alone it is active, depends 
on the vigor of the heart and the ar- 
teries. 

When the blood is not in use, it tends 
to collect in the splanchnic vessels, in im- 
mediate contact with the source of sup- 
plies, the intestines. When there is not 
enough force to drive it to the capillaries, 
it collects here, distending these vessels 
to their fullest, sometimes causing colic 
by mere distension. There is an inverse 
relation between the amount of blood in 
circulation and the amount collected here. 
This picture is not difficult to form and 
keep in mind. Now the chief function of 
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the adrenal bodies is to secrete the sub- 
stance that stimulates the vessels, the 
muscles that lie in their walls; hence, 
when they are fully active the blood 
bounds through the body and we have 
functioning at its height; when they are 
deficient, the abdominal vessels are dis- 
tended, often to the degree of causing 
conscious pain or cramp there, and caus- 
ing hyper-secretion and diarrhoea. 

The mere presence of blood or of any 
other substance, as the adrenalin itself, 
is not enough to insure any secretion or 
action, no matter how great the conges- 
tion; the blood may lie there indefinitely 
and we have no catarrh of the bowel; 
but when there is even the normal stim- 
ulation of the bowel with an excess of 
blood, then we have an excess of secretion 
in that proportion—and if excess of ir- 
ritation is also present, we have secretion. 
in proportion, and so on. Thus there may 
be a constipation from lack of exercise, 
too little stimulation of the intestines ; or 
a constipation from abundant exercise, 
driving all the blood into circulation, and 
leaving the bowel dry, in which state it 
begins to absorb water from the intes 
tine rapidly, and leaves them still drier. 
The fecal masses will then lie there har- 
dening, until the irritation of the wall sets 
up catarrhal secretion; or, if the irrita- 
tion from abuse keeps up, until the failure 
of the adrenals in due course brings the 
blood back to. the intestines to cause di- 
arrhoea. 

Similarly, exercise of the arms and 
shoulders may help, and over-exercise 
thereof may hurt, the fourth dorsal cen- 
tres among others, and the organs con- 
nected therewith; as in motormen using 
their arms excessively in applying the 
brakes, in whom is said to be a large 
per cent. of cases of stomach trouble. If 
the muscles can hurt, they can also help. 
The use of the muscles in healing disease 
is a matter for much fruitful study. As, 
for instance, in cases of eyes overstrained 
through excessive use, exercise directed 
to the muscles of the second dorsal seg- 
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ment will often completely relieve the 
pain in a very short time. 

Appendicitis furnishes another instance 
of influence upon an organ of this mech- 
anism, this time from the internal shell. 
The centre for the appendix is the elev- 
enth dorsal, where the beginning pain is 
first felt. The irritation overflows to the 
adrenal body, whose centre is also at that 
point, and the effect upon it explains at 
once the tremendous shock of this mal- 
ady, and the discrepancy between the 
fever and the pulse rate, the clearest di- 
agnostic feature of the disease. It is 
known that the shock of operation with- 
out a removal of the appendix will some- 
times cure the disease, and we have here- 
in another instance of mechanical treat- 
ment affecting nerves of the body in gen- 
eral and of this mechanism also, 

Lastly, among factors in the shell of 
the body that affect this mechanism are 
mechanical lesions. It is well known to 
members of the profession that mechan- 
ical lesions of the spine or other part of 
the body can affect these as well as other 
organs, though this fact seems to present 
such difficulties to the minds of members 
of the old school physicians that they run 
from it or run to battle with it as a bull 
with a red rag. 

Simple mechanical stimulation of the 
centres determined to influence these or- 
gans also has a powerful influence on 
them. That this influence is favorable, 
the whole osteopathic profession bears 
witness; but that it, too, may be over- 
done and result in more harm than good 
is one of the commonplaces of reasoning ; 
and one for which many evidences of fact 
may be cited. We must study not only 
where, but also when, and how, such 
stimulation, and of what kind, should be 
given to the case. There are general rules 
for this, and some of them we know. But 
we would not be losing anything if we 
got to work to determine these matters, 
not only with individual patients, but as 
rules of practice. The influence that sim- 
ple stimulation may have on the organs 
of this mechanism is sometimes truly 
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marvellous. For instance, in acute 
Bright’s disease, the simple stimulation 
of the centres for this capsule will in 
many cases cause all albumin to disappear 
after a single treatment. This statement 
has been verified by others than myself. 
Effects no less remarkable can be had on 
other organs of this mechanism. It is, 
therefore, in order to learn the indications 
for the stimulation of the different or- 
gans, to have a most marvellous control 
over the forces of health on the body. 

In discussing treatment to this mech- 
anism, it is necessary to remember that 
it is a unit; it has subordinate parts, each 
of which is more important in different 
diseases; but the mechanism nevertheless 
acts as a whole. Sometimes to secure the 
stimulation of one it is advisable to secure 
it through stimulating another. And as 
a rule, all parts are concerned where one 
is concerned; if other parts of the body 
can affect this mechanism, so also can 
the brain itself. The brain is very closely 
allied with the pituitary body. 

Dr. Still said “Man is a machine.” He 
made no exceptions. Man is all a ma- 
chine—even the brain is a machine; the 
brain, in fact, is the simplest machine 
ever made. It is a marvel of simplicity. 
The deeper we get into the secrets of 
nature the simpler does everything be- 
come, and the brain, which has the wid- 
est function of any machine known, and 
gets deeper into nature’s secrets, and 
deeper into her profound simplicity than 
anything except nature itself, bears na- 
ture’s own hall-mark of simplicity. 

The brain is a measuring machine, pure 
and simple. Every message that comes 
to the brain from the senses is the result 
of measurement. The eye is a measuring 
machine; it measures the vibrations that 
we call light. The ear measures the vi- 
brations of the air. The fingers measure 
the intervals between one point and an- 
other on the surface, and we call it rough 
or smooth. The muscles measure dis- 
tance, speed, resistance, direction, etc. 
Every sense organ is an organ for meas- 
urement. 
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The universe is a mathematical uni- 
verse; every quality and force therein 
must be stated finally in terms of mathe- 
matics. Here we have, therefore, a meas- 
uring machine dealing with the mathe- 
matical universe, and this fact is the 
foundation on which our right to reason 
and our power to think truly is founded. 

In speaking of the pituitary body, Dr. 
Sajous said that it was a mechanism for 
transforming chemical stimuli from the 
blood and lymph into mechanical stimuli 
for the purpose of governing the action 
of the other organs of this mechanism. 
The reason for this will be perfectly ap- 
parent. One of the first things you learned 
in your primary department was _ that 
you could not multiply sheep by oxen, nor 
bricks by oranges. To be multiplied, 
things must be reduced to the same class. 
It is not through their difference that 
things are related, but through their re- 
semblance, and in the same way, their 
reaction is through the part in common. 
The diamond does not scratch the glass, 
but the hardness of the diamond scratches 
and hardness of the glass. So it is also 
in the body. Various parts of the body 
must work together, must be co-ordi- 
nated; they must have a common term; 
they are co-ordinated through the ner- 
vous system ; in order that the nerve mes- 
sages may be co-ordinated they must all 
be reduced to one uniform kind. This 
is the first law of psychology as applied 
to psychotherapy. The brain and the body 
and all of the nervous system speak one 
language, through which the brain has 
the power to influence the other organs 
of the body. 

The second law of physiology as ap- 
plied to psychotherapy is that the body 
and brain act as a unit. In any effort that 
the body makes, the whole of the body 
is included. Every co-ordination tries to 
include the whole consciousness and 
all of the sub-conscious forces in harmony 
with it. All artists are familiar with this 


natural law. They know that the position 
of the limbs and the expression of the 
face indicates the mood or feeling or ef- 
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fort that is occupying the mind. Actors 
also use this law as a basis for their pro- 
fession. Especially do our efforts spread 
through the whole body. When one is 
falling, the effort to catch oneself spreads 
through the whole nervous system. It 
is not interpreted in the nervous system 
as a falling, but as a need to preserve 
equilibrium in a certain direction; and 
the hands go out, the eyes turn, the knees 
bend, every part of the body that can 
move turns in that direction, feeling for 
a support; and the instant resistance is 
felt by any part, the whole force of the 
body concentrates itself in that particu- 
lar part in the effort to preserve equili- 
brium. So the condition in the mind 
acts through the brain upon every part 
and tissue of the body. 

Now the pituitary body is probably the 
chief part of the background of the mind. 
All of the efforts of the mind have refer- 
ence finally to the body; even the feelings 
of the mind have reference finally to the 
desires of the body. Therefore the 
states of mind react most directly on the 
pituitary body. In all feelings there is one 
condition constantly present, which is 
the basis of the phenomenon of feeling. 
This element is contrast. In the feeling 
of sorrow, for instance, or disappoint- 
ment, or hope—the contrast between the 
thing desired and the existing circum- 
stances is perfectly apparent. The re- 
sult is apparent—a struggle by the mind 
against the inharmonious condition. This 
struggle is the dynamics of the feeling; 
but this struggle, as we have shown, does 
not stop with the brain. It overflows in 
agreement with the physiological law we 
have just described, to every part of the 
body. 

Let us concentrate our attention upon 
the pituitary body. The quality of its ac- 
tion depends upon the amount and de- 
gree of stimulation that it receives and 
that it sends out to the organs that it 
governs; but the condition in the brain 
overflowing into it also affects this 
amount and degree of stimulation. We 
need not go further with this subject. We 


JOURNAL OF AMERICAN OSTEOPATHIC ASSOCIATION 


have here a perfectly logical and inevita- 
ble basis for a rational psychotherapy. 
This influence is one of vast importance, 
second only to the influence from disturb- 
ances in the structure of the body, and in 
the actual abuse of its functions. 

In the first part of this article we 
showed the brain acted to cause diabetes. 
Here we show how it acts. I have seen 
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quite a number of cases of Bright’s dis- 
ease brought on apparently by anger. It 
will be also appropriate to say that hope, 
courage, honesty and faith, the four car- 
dinal mental virtues, are the best medi- 
cines, aside from actual correction of le- 
sions and abuses, that any patient can be 
given. 

.. 18 W. 34TH ST. 


Certain Pathological Conditions of the Urinary Tract 


RALPH H. WILLIAMS, D. O., ROCHESTER, N. Y. 
‘A paper delivered before the New York Osteopathic Society at Albany. N. Y., March 4, 1911 


In presenting for your consideration 
some of the pathological conditions of the 
urinary tract which have been brought 
most prominently to my attention dur- 
ing the last few years, it is not my pur- 
pose to dwell upon those conditions which 
may be readily recognized from the 
symptoms presented by the patients, such 
as acute nephritis and the chronic dis- 
eases of the kidneys in their later stages, 
but to press the need of a recognition of 
them in their incipiency, when the sub- 
jective and objective symptoms are indis- 
tinct, for this early recognition is neces- 
sary if we are to successfully combat the 
progress of the disease. 

The simple recognition of an osteo- 
pathic lesion in the renal splanchnics is 
not sufficient to enable you to intelligent- 
ly handle a case of chronic interstitial 
nephritis any more than you are compe- 
tent to pass final judgment upon the blood 
pressure by the palpation of the pulse. 

The subject of laboratory diagnosis is 
one to which I have given a good deal of 
attention. I have sought every good op- 
portunity to make inquiry among my fel- 
low practitioners as to the success they 
meet with in diseases of the kidneys. Fre- 
quently in answer to the question, “What 
success do you have in treating chronic 
interstitial nephritis?” I am nonchalant- 
ly informed that they “have fine results.” 


On inquiry as to the number of urinanal- 
yses made in the cases, about the limit is 
two, in one of which they found albumin, 
and one in which they did not, and the 
microscopic analyses are rare. Now I 
am not contradicting their statement that 
they cure chronic interstitial nephritis, 
but I want better evidence than that. 

I am frank to admit that in twelve 
years of practice I do not recall over a 
half dozen cases of nephritis which I 
have been able to recognize from the ob- 
jective and subjective symptoms with- 
out recourse to analysis, while the num- 
ber of incipient cases that have been rec- 
ognized as a result of analysis, made for 
no other reason, many times, than be- 
cause I didn’t want to overlook anything 
that might possibly exist, has been large. 
Considering its osteopathic etiology or le- 
sions, I would say that in examining 
these cases carefully, both before and 
after an analysis of the urine, I have 
failed to find marked or constant lesions 
to which the condition may be ascribed. 
At best the most common lesion that I 
find is a rigidity of the lower dorsal and 
upper lumbar region, with a tendency to 
twist to the right of the first lumbar on 
the last dorsal, but this is by no means 
constant, and I have had cases where it 
was difficult to determine anything more 
than a general rigidity of the spine over 
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a considerable area. So uncertain are 
the lesions that I would very much hesi- 
itate to make a diagnosis of a disturbance 
of the kidneys from anything I found in 
the renal splanchnic area. I have found 
this region like a rail fence and the 
urine absolutely normal; and I have 
found another fairly normal, with a his- 
tory of constipation, and a decided ten- 
dency to nephritis, on examination of the 
urine. The conclusion to be arrived at 
from this is obvious. If we are to catch 
the early cases of nephritis, we must 
make an analysis of the urine of every 
case that comes into the office, and if the 
conditions look at all suspicious to make 
another one in two weeks and another at 
the end of four weeks. One analysis or 
an incomplete analysis several times re- 
peated is not sufficient to warrant a diag- 
nosis. Taking the specific gravity and 
making a heat test for albumen is not 
ample evidence on which to base a diag- 
nosis of nephritis in any stage, nor is it 
sufficient to guide you in the progress of 
the case. The most abbreviated analysis 
that is sufficient for diagnosis and clini- 
cal data must show the specific gravity, 
quantity in 24 hours, reaction, two tests 
for albumen, a quantitation test for chlor- 
ides, and urea, and uric acid, and a thor- 
ough microscopic examination. With 
this data in hand you are in a position to 
express an intelligent opinion, and even 
then you are not in a position to make 
a positive diagnosis as to the stage of the 
condition. 

In making your diagnosis from the 
urine the following points are of value: 
The quantity in 24 hours. In the early 
stages there may be little or no change, 
while in the later stages there is likely to 
be a marked increase. The specific grav- 
ity is always reduced, though the reduc- 
tion from normal is not a guide to the 
gravity of the condition. The persistent 
presence of albumen is always of impor- 
tance, though in but few cases in the 
early stages will it be more than a faint 
trace, detectable only by delicate tests, 
and this will not be constant. The quan- 
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tity of urea is a very important factor, 
as it is the failure of the kidneys to carry 
off the urates which brings about the poi- 
soning of the system. The quantity of 
the chlorides is but little changed, but it 
affords a check test. The microscopic an- 
alysis is most important of all. Through 
it can be determined the activity of the 
inflammatory process. In the early stages 
there will be but occasional casts of the 
hyaline and granular type, later there will 
be occasional washed out red blood cor- 
puscles with transitional epithelium from 
the ureters and pelvis of the kidneys, and 
later the little round epithelial cells from 
the tubules of the kidneys. It is the whole 
picture, watched from time to time, which 
gives the most satisfactory basis for judg- 
ment of the condition and progress of 
your patient for better or worse. Nor 
must the objective symptoms be over- 
looked. 


One case in point in which there is every 
evidence of a rather advanced interstitial 
nephritis in the respiratory and circulatory ap- 
paratus, that is dyspnea and valvular and 
structural changes in the heart presented on 
June 10, 1910, the following data: Acid reac. 
Sp. Gr. 1018 Chl. 5%, Al. None, urea 1.8%. No 
uric test. Microscopic: Uric acid and squa. 
epi. Blood Pressure 154. The findings of this 
analysis of the urine would be entirely con- 
sistent with health, but the blood pressure and 
the other symptoms were decidedly suggestive. 
On July 6 an analysis was made with the fol- 
lowing result: Pale, clear, acid. Sp. Gr. 1016 
Chi. 9.14%; Alb. Tr.; Urea 1.1%. Micro- 
scopic: Pus and red blood cells. On Sept. 
7, 1910, Light, clear, acid; Sp. Gr. 1o18 Chl., 
149; Alb. marked Tr.; Urea, 1.4% Uric, No. 
test; Microscopic: Acid Amor. Urates; Cal. 
Sulp.; Uric acid, Renal Epi., hyaline and Gran. 
casts. Blo. Pres. 160. This illustrates the type 
of case where the urine may be practically 
normal at one time and at other times show 
only a slight departure from the normal of Sp. 
Gr. and Urea, and yet be an advanced case, as 
judged by a consideration of both the objec- 
tive symptoms, the urine and the blood pres- 
sure. 

The following case presents the opposite 
view: <A case of early Chr. Int. Nep. with 
marked changes in the urine and few or no 
subjective symptoms. The case presented it- 


self for treatment for broken arches. A slight 
swelling above the ankles was suspicious but a 
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blood pressure test was normal, and there was 
no cardiac or respiratory involvement. In the 
course of a routine analysis of the urine 
(9-21-10) gave the following information: 
Pale, clear, acid, Sp. Gr. 1010; Chl, 5% Alb. 
Tr; Urea, 1%; Uric, norm; Microscopic: Blad 
and Kid. Epi; Uric and urates. This case has 
been under treatment ever since though not 
with the frequency that I would advocate and 
an analysis made Feb. 17, gave the following 
data: Very pale, cloudy, acid; Sp. Gr. ror4, 
Alb. Tr; Urea, 1.2% Uric below norm. Chl, 
6% Micro., Transitional epithelial cells. In 
the interval between these analysis there 
had been found both hyline and granular casts 
in the urine and at times there has been no 
albumen. The specific gravity has slowly 
worked upward and what is even more grati- 
fying is the fact that the urea has increased 
very materially. Analyses have been made 
weekly and the condition carefully observed. 
Time and space prohibits the careful consid- 
eration of all of this data with an interpreta- 
tion of it, but it is sufficient to warrant me in 
saying that this case is improving though 
very slowly. 


I don’t need to tell you how to treat the 
lesions you find in these cases. I only 
want to suggest that in my judgment our 
best results in these cases are through 
building up the general bodily resistance, 
.so take care of everything you can find 
that is wrong. I don’t know that we can 
cure them, but I do know that we can 
improve the most of them if they will be 
sufficiently patient and they have a possi- 
ble hope of recovery, and that is more 
than anything else can offer them. Reg- 
ulate their diet and their lives as far as 
you can, and above all, be honest with 
them and don’t lead them to believe that 
a few months’ treatment is going to cure 
or even permanently help them, but that 
if they will put their case in your hands 
for an indefinite period that you have rea- 
sonable assurance that you can add to 
their span of life. I would recommend 


intelligent experiments with a chlorine- 
free diet. 

Before leaving the consideration of 
nephritis, I want to emphasize the value 
of the sphygmomanometer, not solely for 
its diagnostic value, but also for its clin- 
ical value in keeping track of your case. 
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It requires only a few moments, and it 
gives you actual figures to bear up your 
statement to your patient for good or ill. 
As yet I have no clinical data to prove 
to me that we have any hope of curing 
a nephritis after the vascular changes set 
in and the blood pressure gets above 150. 
I have not as yet sufficient data to be able 
to make any definite assertions as to the 
actual curability of chronic nephritis, for 
unfortunately, many of the cases drop 
out of sight after considerable improve- 
ment has been accomplished, but the in- 
formation is accumulating, and with the 
aid of others we may some day hope to 
say what really can be expected. 

The failure of the general practitioner 
to make his own analyses is inexcusable. 
You learned how in college, and even if 
you have gotten rusty you can soon brush 
up again with the aid of a text book. You 
buy books of reference, many of which 
you don’t use more than a few times a 
year, why then refrain from spending the 
necessary money on an adequate set of 
apparatus for analysis? 

The detection of actual disease condi- 
tions in the kidneys is only one of the 
many conditions which you can recognize 
through an analysis of the urine, so that 
the rule of a routine examination of the 
urine of every case that comes to you is 
amply justified. 

The knowledge of these conditions may 
not materially affect your corrective 
treatment of the lesions found, but it will 
materially aid you in directing the diet 
and such other supplementary treat- 
ment as may be indicated, 

Without going into detail as to their 
pathology and etiology, and touching but 
lightly upon the difference made in treat- 
ment, I want to point out some of the in- 
stances in the past year where an analy- 
sis has been of great value to me. 


CASE I. Miss S. Age, 34. Occupation, 
school teacher. The general apperance was of 
a case of tuberculosis involving principally the 
throat. There was the huskiness of voice that 
had persisted for some time. The muscles of 
the neck were all contracted and there was a 
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general irregularity of the spine which in- 
dicated widespread disturbances. The general 
condition improved materially for the first two 
weeks, and the patient was able to come to 
the office. Then there were periods when the 
temperature would run up rapidly and_ the 
patient would have a severe relapse. I had 
to be insistent before I finally got a sample of 
the urine. In the meantime expert judgment 
on the throat was sought because on careful 
inspection it did not look tubercular and the 
judgment was that it was rheumatic. About 
the same time the analysis was made showing 
the presence of an abscess in the kidney. The 
analysis showed as follows: Pale, cloudy, 
acid; Sp. Gr. 1013; Chl., 5%; Alb. Tr.; Urea, 
1.5% Uric, sub-normal. Microscopic: Many 
washed out Red Blood Cells. All varities of epi- 
thelial cells CaO. Pus in considerable quant- 
ity. The course of action was thus clearly 
outlined. 

CASE II. Miss F. Age 37. School teacher. 
Consulted for broken arches. In addition 
there were periodical headaches and a nervous 
disturbance in the intestines. Blood pressure 
normal. The feet and in fact all conditions 
responded quite well to treatment and in the 
course of a week an analysis of the urine was 
made with the following result. Quan, 1400 C. 
C. Light, clear, acid; Sp. Gr. 1018 Chl. 
6 and %% Alb. Tr.; Urea 1%; Uric Norm. 
Microscopic: CaO; Triple Phosphates, Pus; 
Epithelial cells of all kinds. Granular Casts. 

While this did not warrant a diagnosis of 
any thing more than a congested kidney 
coupled with the fact the abrasions on the skin 
healed with difficulty made it look suspicious. 
On Jan. 7th an analysis showed as follows: 
Quantity Normal Pale Clear, acid, Sp. Gr. 
1016 Alb. None. Urea 1.3% Uric Norm. Chl. 
6%. Microscopic: Spuamous epithelial cells 
and a few pus cells. On Feb. 20th an analysis 
showed as follows: Quan. 1600 C. C. Pale 
cloudy, acid. Sp. Gr. toz0 Alb. Trace Urea 
1.8% Chl., 7%. Microscopic: Washed out 
Red Blood Cells; Squamous epithelial cells 
and Gran Casts. 

It is very apparent that there is a disturb- 
ance in the kidneys though it is difficult to 
determine whether it is nephritic or whether 
there is an inflammation in the pelvis of the 
kidney. It is entitled to careful attention and 
observation. The case has steadily improved 
in every respect regardless of the presence of 
alb. and casts in the last sample of the urine. 

CASE III. Mr. S. Age 28. Stenographer. 
Sample 12-3-10. Quantity 46 Oz. Pale, Clear, 
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Alk. Sp. Gr. 1020 Alb. Tr.; Urea 1.4% Uric, 
Norm. Chl. 7% Micro. Uric acid. 

This case came in for broken arches which 
I did not find. Bandaging of the feet afforded 
relief, but that was all. On investigating the 
blood pressure I found it to be 150, further 
inquiry developed the fact that the father was 
at this time suffering from arterio sclerosis in 
an advanced form though in the early fifties. 
Four subsequent analyses have shown a steady, 
but certain fall of the specific gravity and 
elimination of urea but with no organized ele- 
ments. The albumen was present in all but 
one. It is hardly likely that the kidneys are 
primarily responsible in this case, the proba- 
bilities being that we have a case of inherited 
arterio sclerosis. The patient although a com- 
paratively young man is almost entirely bald 
and has been for several years. I have ad- 
vised that he seek out of door occupation as 
soon as possible and remain in that kind of a 
life. The discomfort in the legs has improved 
somewhat but it would not appear that any 
improvement had been made in the arterial 
system as the blood pressure remains the 
same at the last examination. 


These cases, throwing light upon the 
condition that could not be readily de- 
rived from the general symptoms and an 
examination of the osteopathic lesions, 
might be carried on indefinitely, but these 
will suffice to prove the point I desire to 
make, that we are neglecting our cases* 
when we do not make analyses of the 
urine in all cases that come to us. The 
progress of our cases will be proven for 
better or worse, and our own work will 
improve thereby. We shall be stimulated 
to seek closer for lesions, and make more 
accurate our work for their removal. 

In conclusion, I want to again make 
an appeal to the profession to better equip 
for this work, that we may more scien- 
tifically diagnose and follow our cases to 
a successful conclusion. They will not 


all stay with us to the end, but those 
which do stay will profit by the improved 
work that we do, and they will be better 
advertisements for osteopathy than the 
guesswork diagnosis that is too often de- 
pended on. 

CHAMBER OF COMMERCE. 


Osteopathy and Polio-Myelitis As Seen in Recent Epidemics 


L. MASON BEEMAN, D.O., NEW YORK 
(Paper read before the New York Osteopathic Society, Albany, March 4, 1911) 


Because of the marked increase in rec- 
_ognized cases during the past five years, 
and a persistent refusal to part with the 
secret of its etiology, anterior poliomy- 
elitis is attracting the serious attention of 
physicians both in the laboratory and in 
the field. There were at least 20,000 
cases in the United States last summer. 
This means a “gross incidence” of about 
I to 5,000 of the entire population, or of 
about I to 500 of those under ten years 
of age. Nevertheless, despite the appar- 
ent infrequency of the disease when 
viewed in proportion to the whole popula- 
tion, its ravages are so severe as to war- 
rant us in giving it careful consideration. 
Assuming your familiarity with the clas- 
sic picture of the disease, as given in the 
standard texts, I shall invite your atten- 
tion to a brief summary of the latest in- 
vestigations in etiology, pathology and 
epidemiology, together with a picture of 
the disease as it has appeared in recent 
epidemics, and particularly to a consid- 
eration of the possibilities of osteopathy 
in the treatment of the disease. At the 
outset, let us note that the popular name, 
infantile paralysis, is a misnomer, for the 
disease not infrequently attacks young 
adults. While we shall refer constantly 
to epidemics, we must always bear in 
mind the possibility that a sporadic case 
may appear when the physician’s mind 
is not alert for the symptoms of polio- 
myelitis, and that he correspondingly may 
be put to the test in his diagnosis, possi- 
bly to his professional chagrin. 

Appearing in the United States in 
1841, the disease has occurred in epi- 
demics of varying extent and severity, 
until since 1907 an apparently marked 
increase in the number of cases has been 
noted. In that year occurred the epi- 


demics in our own state, with 2,000 cases 
and 130 deaths, a mortality of 6%%, 
and in DuBois, Penna., with 100 cases 
and several deaths. In 1908-09 several 
towns of Minnesota were visited with 
some severity, and the past year has wit- 
nessed outbreaks in the District of Col- 
umbia, Massachusetts and adjoining New 
England States, as well as in some West- 
ern States, 

For the purposes of this paper I have 
selected the epidemics of 1907 in New 
York and Pennsylvania, of 1908-09 in 
Minnesota, and of 1909 in Massachusetts 
as a basis of comparison, and shall en- 
deavor to present a composite picture of 
the disease. The following resume of 
the report of the State Board of Health 
of Pennsylvania will form the basis for 
comparison of the clinical symptoms: 


The child will go to bed in its usual health, 
but during the night may be noted as some- 
what restless. In the morning nothing ab- 
normal may be observed, but during the day 
the child will complain of being tired. It is 
quiet, perhaps somnolent, when undisturbed, 
but nervous and peevish upon the slightest 
molestation; the pupils may be dilated, and 
the conjunctiva glassy and sensitive to light 
at this time. The tongue is probably not 
yet coated, but soon becomes so, and the pap- 
illas of the anterior half are red and promi- 
nent. [This tongue has been called “a typical 
strawberry tongue.”] At night the child will 
have fever, sleep fitfully, and awaken several 
times, peevish or crying. Vomiting and con- 
vulsions are occasionally encountered at the 
onset. During this time constipation exists, 
and often forty-eight hours elapse without a 
bowel movement. This constipation may be 
unaffected until an enema is employed. This 
speaks for a paresis of the bowel. [In a few 
instances, diarrhoea was reported, but it was 
impossible from the histories to determine 
whether this was a true looseness or due to 
the constipation.] . Urine not infrequently is 
retained, and voided perhaps not oftener than 
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twice daily, or even less. The bladder is us- 
ually full, however, and later urine is freer: 
therefore the paresis or atony of the bladder 
appears early and is transient. The reflexes of 
the foot, knee, abdomen and eye are not dis- 
turbed at this time. On the third day, there 
may be an improvement and the fever, which 
has been moderate, averaging 102° F., will be- 
gin to subside. During the day before the fe- 
ver subsides, or when it is at its height, gen- 
eral pains and aches are noted, especially ref- 
erable to the head, neck, shoulders and legs, 
not often the thighs. With the decline of 
fever, this symptom inproves only to re- 
appear a day or so later. When the patient 
cannot express pain, it will cry on passive 
movement, and must also be turned fre- 
quently to be comfortable. The child lies, by 
preference, partly on the back and partly on 
the side, with legs and thighs flexed and the 
head thrown slightly backward. The posterior 
cervical muscles are frequently stiff, which 
sign appears just before the palsy in the av- 
erage case. Pressure over them and along 
the vertebrae may sometimes elicit tenderness 
at this stage, and almost always a day or so 
later. As the temperature subsides, a paresis 
of the parts to be affected appears, which is 
rapidly succeeded by paralysis. When the 
paralysis is well established, the constitutional 
signs and symptoms rapidly clear up, and the 
child’s appetite returns. The soreness and pain 
may persist for some days. Physical exam- 
ination of the trunk during the acute stage 
discovers an enlarged spleen in fifty per cent. 
of the cases and persists for a week. Other- 
wise physical examination is usually negative. 
Occasionally tympanites may be present. The 
paralysis, of course, is accompanied by com- 
plete loss of reflexes in the affected mem- 
bers. [Tache cerebrale was present in a few 
of the acute cases in this epidemic. Keonig’s 
sign was rarely present except in some of the 
fulminating cases, and naturally was most not- 
ed when symptoms of meningeal irritation 
were greatest.) The general course differs 
from the sporadic case in its slowness of de- 
velopment, early evidences of pain and other 
meningeal symptoms. The average duration 
of the constitutional conditions was four days. 


Another type of cases seen in this 
epidemic resembled the rapid ascending 
degeneration in the Landry’s paralysis, 
in which the initial symptoms developed 
in twenty-four to thirty-six hours “ac- 
companied by complete paralysis and end- 
ing in death within seventy-two hours 
from the onset.” . Here the vital centers 


in the medulla are affected, notably the 
respiratory, and death results from as- 
phyxiation. 

The report of these epidemics show 
such wide variation as to the presence 
and severity of prodromal and_ later 
symptoms and the presence of “abortive 
cases” that we should acquaint ourselves 
with them. For example, let me cite that 
Bell’s palsy appears to have been a not 
infrequent finding in the epidemic in New 
York and to have occurred in but one 
case in Minnesota; and that enlargement 
of the spleen was observed in fifty per 
cent of the cases in Pennsylvania and in 
one case in Minnesota. Sweating is not 
mentioned as a symptom in two epi- 
demics, and in another, not included in 
these cited, is tabulated as the first of the 
three most marked features of the dis- 
ease. Similarly the temperature record- 
ed in these epidemics rarely ran above 
102° F., while a high authority says in 
his text-book the fever at the onset is 
most frequently high, “1o5° and over.” 

It is our later knowledge of the dis- 
ease that “makes the text-books of a few 
years ago seem inaccurate,” and for this 
knowledge we are indebted in this coun- 
try to the recent studies of Flexner and 
Lewis. From them we have the first evi- 
dence that finally establishes beyond 
doubt the infectious nature of the dis- 
ease. Interesting as is the record of 
these experiments, we can only give a 
brief account of the findings, which may 
be summarized as follows: 


The infectious agent is an extremely minute 
organism that is invisible to the microscope, 
and that readily passes through the pores of 
the earthenware filters, and constitutes, there- 
fore, an example of the so-called filterable 
viruses, of which at the present time several 
examples are known to cause infectious dis- 
eases in man and the lower animals. 


The virus of the germ is not impaired 
by drying for seven days, by freezing, 
nor by suspension in glycerine, nor al- 
ways by dilution, a solution of 1-1000 
working as quickly and effectively as the 
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full strength. It is injured by exposure 
to temperature of 45° to 50° C. (113° 
F. to 132° F.) maintained for half an 
hour. 

Because of the known similarity be- 
tween polionyelitis in the human and 
that caused experimentally in monkeys, 
and the findings at autopsy we may quote 
from Flexner’s work as to the morbid 
conditions in this disease. To this I in- 
vite your particular attention, as later we 
shall have occasion to compare our oste- 
opathic theory of etiology with it. 

The gross lesions present in the cord 
and medulla of monkeys show conges- 
tion and hemorrhage into the gray mat- 
ter, mostly, but not wholly, in the anter- 
ior horns. The microscopic lesions are 
more severe and widespread in the cord 
than in the brain, and more marked in 
the grey matter membranes than in the 
white matter. The lesions affect all parts 
of the spinal cord and medulla, but are 
especially severe at levels that correspond 
to the groups of muscles most severely 
paralyzed. The meningeal lesions are 
mostly about the blood vessels. The 
lesions of the grey matter of the cord 
occur in the anterior and posterior horns 
as well as in the commissure, but they are 
the most severe in the anterior horns. 
Lesions about the blood vessels appear as 
cellular infiltration with edema and hem- 
orrhage, and, as we know, vary in sever- 
ity. We may dismiss this part of the sub- 
ject with the further statement that the 
white matter, the brain and the interver- 
tebral ganglia are also the seat of the 
lesions. In accounting for the clinical 
symptoms we see that these vascular 
lesions are the “primary causes of lesions 
in the nervous tissue, the severity of 
which is determined by the particular 
vessels affected and the intensity of the 
involvement. The central artery that 
supplies the anterior horns of the cord 
invariably becomes affected, and on that 
account the greatest number of lesions 
occur in the anterior horns.” There is, 
then, a direct relation between the rich- 
ness of the arterial supply and the sever- 
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ity of the affection; hence the greater 
number of lesions in the cervical and 
lumbar enlargements. The cranial nerve 
involvement is shown largely, but not 
wholly, by the affection of the facial 
nerve. We have, then, according to 
Flexner’s findings a temporary vascular 
lesion as the cause of the paralysis that 
marks the disease. 

This brings us to the consideration of 
the osteopathic theory as to the cause of 
the disease. Until recently the theory 
held that the cause was an uneliminated 
toxin produced somewhere in the gasto- 
intestinal tract that had a special affinity 
for certain columns of cells in the cord 
having the same function, and that a 
motor function. I am told that in the 
light of later evidence the theory has 
been modified to the extent of locating 
the place of infection in the thorax rather 
than in the stomach and intestines. I 
quote again as follows from one of the 
highest authorities in our osteopathic 
schools : 


“Personally I do not think the alimentary 
tract has anything to do with it. Recent evi- 
dence points towards the throat as the site of 
infection—possibly through a lowering of re- 
sistance in the throat region, thus giving ad- 
mittance to a germ coming in through the 
mouth or nose. Theoretically you might look 
for a lesion affecting the throat (nutrition), 
thus lowering its vitality and affording the 
germ the proper culture medium. Once in 
the body and blood, the toxin has the special 
affinity for the central nervous system, and es- 
pecially the cord.” 


Whatever may or may not have been 
proved as to the etiology of the disease, 
certain valuable facts have been determ- 
ined by recent study, namely, that poli- 
omyelitis is an infectious and probably 
mildly contagious disease. It undoubted- 
ly has a potential contagiousness, that is, 
the harboring and throwing out of infec- 
tious material. The point of contagious- 
ness is established sufficiently to have 
caused the Boards of Health of many 
states (New York included) to place 
poliomyelitis upon the list of reportable 
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diseases. The desirability of enforcing 
quarantine is in dispute, and until we 
have more accurate knowledge as to how 
the disease is spread such measures are 
probably safer. Comparing the contag- 
iousness of typhoid and_ poliomyelitis 
through lack of proper sanitary precau- 
tions, one investigator confining his ob- 
servations to a limited number of famil- 
ies, says that the relation of secondary 
cases, roughly estimated, would be ten or 
fifteen of typhoid to one of poliomyelitis. 
The Board of Massachusetts reports 
what would appear to have been con- 
tagion in thirty-five out of one hundred 
and fifty cases. 

It is well established that the incidence 
of season is greatest in the hot months, 
August in particular. From the fact 
that the average rainfall for this period is 
very low has arisen the idea of the pos- 
sible relation between dust and the spread 
of the disease ; in such dust, horse manure 
is among the most fertile sources of bac- 
terial life. On the other hand, two epi- 
demics in Connecticut studied by one of 
our ablest and most careful investigators 
point to the conclusion that in these epi- 
demics contagion was not present, and 
that the spread of the disease must have 
taken place by some blood-sucking in- 
sect, like the mosquito or flea. 

Practically all data give the age inci- 
dence as greatest between the first and 
second years, as shown in the accom- 
panying chart. The sexes have been at- 
tacked about equally in some epidemics, 
and males more frequently in others. 
Social conditions are not a factor in ac- 
quiring or averting the disease. The 
average mortality is ten per cent, while 
the percentage of crippled patients 
teaches seventy-five. The incubation 
period is from two, three or four days to 
twenty days, with an average of ten days. 
Localities that show a large number of 
cases in one epidemic are likely to show 
a far smaller number during a second, 
while a new locality may be severely vis- 
ited. 

Except in cases where the paralysis 
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develops early, such difficulties may arise 
in making a diagnosis during the first 
few days as to make it well nigh impos- 
sible to say surely whether the disease is 
poliomyelitis or spinal meningitis. For 
the symptoms of meningeal irritation 
may readily lead one to suspect that the 
case is primarily one of that order. The 
early diagnosis must rather be by exclu- 
sion, since as yet we have no positive lab- 
oratory diagnosis, as in typhoid, to guide 
us. The accompying chart will call your 


NotewortHy PropromMaL Symptoms (Lucas) 
(1) Irritability ; 

(2) Restlessness; 

(3) Pain in spine or extremities; . 

(4) Apathy. 


ImportANT SymptomMS Durinc THE ACUTE 
Stace (Lucas) 

(1) Fever, 100° to 106°; duration two to seven 
days; 

(2) Vomiting; (25% in New York Series) ; 

(3) Restlessness ; 

(4) Apathy; 

(5) Rigidity of neck; 

(6) Headache, (frontal) ; 

(7) Delirium; 

(8) Stupor; 

(9) Convulsions; 

(10) Photophobia; 

(11) Dysphagia; 

(12) Sluggish pupils; 

(13) General pain (early in 58% of cases) ; 

(14) Absence of deep reflexes; 

(15) Cold extremities (vaso-motor changes). 


attention to the points of likeness and 
contrast between the two and to the 
prominent prodromal and later symp- 
toms. Early signs of a change in disposi- 
tion are always significant. These may 
take the form of restlessness or irritabil- 
ity appearing several days in advance of 
other symptoms, or they may assume the 
other extreme of apathy. Bearing in 
mind that the season incidence of polio- 
myelitis is the same as that of one of the 
other ills to which children are subject, it 
may not be amiss in passing to contrast 
the two conditions. Three symptoms 


should also be borne in mind in connec- 
tion with any suggestion of respiratory 
or digestive disturbances, namely, a tend- 
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ency to profuse sweating, hyperesthesia 
and sensitiveness to movements, pain in 
the spine and extremities. The onset is 


Differential Diagnosis (Hill) 


Symptoms Summer Anterio-Polio- 
Diarrhoea Myelitis 

Weather Hot-damp Hot-dry 
Onset Slow Aburpt 
Age Under (z) years Over (2) years 
Feeding Over-feeding Under-feeding 
Bowels Diarrhoea Constipation 
Previous Health Poor Good 
Incidence Slum-dwellers Rural dwellers 
Elimination Marked Retention 
Dietitic Errors Continuous Accidental 
Bowel Incidence Marked Slight 
Nerv’s Incidence Slight Marked 
Relation to Milk Obvious None 


sudden, and the paralysis may be ushered 
in with delirium, convulsions or even epi- 
leptiform attacks. We know, of course, 
that there are some cases where the child 
goes to bed in usual health and wakes up 
paralyzed in one or more limbs. Here we 
have the results of the damaging agent to 
deal with. The picture is that of a lower 
motor neuron involvement. A _ further 
word of caution may be added here, in 
that in the acute stage when looking for 
the evidences of paralysis in well nour- 
ished children we may find the true con- 
dition masked by the indications of what 
otherwise would be perfect health ; and in 


Differential Diagnosis (Hill) 


Symptoms Peripheral Infantile 
Neuritis Paralysis 
Onset Slow Rapid 
Limbs Loss of Use Loss of Use 
Numbness Present Absent 
Temperature Not neccessarily Fever, followed 


by cold in limbs 
affected 


affected 


that in the post-acute stage a clouded 
history of the case may make it impossi- 
ble to determine whether, for example, 
an atraphied leg is the result of polio- 
myelitis or peripheral neuritis, The 
latter condition more frequently follows 
one of the exanthems, particularly diph- 
theria. Conversely, a clear history plus 


a picture of the relative conditions of on- 
set, use of limbs, sensory symptoms and 
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temperature of the parts affected will 
give an accurate diagnosis. Apropos of 
this, during the past month I have seen 
published reports of at least four cases 
that unquestionably should not have been 
diagnosed as _ poliomyelitis. However 
much or little such mis-diagnosis may 
matter to you and me, it does harm 
osteopathy when published by creating a 
distrust of the ability of osteopaths to 


diagnose. 


Differential Diagnosis (Hill) 


Acute-Polio-Myelitis 


Onset, Abrupt 

Fever Moderately High 

Vomiting 

Headache 

Convulsious Occasionally 

Delirim 

General Exhaustion 

Pains moderate or servere 
in legs with general 
hyperesthesia 

Sudden onset of paralysis 
in one limb or group of 
muscles, with rapid 
atrophy out proportion 
to other muscles 

Paralysis unchanged from 
two or four weeks; more 
or less improved 
subsequently 

Usually a residual 
paralysis, coma or 
prolonged stupor 

Loss*of weight to extreme 
emaciation 

Constipation 

In fatal cases,'deep stupor, 
orcoma. Perspiration 
and prospration 

Slow, weak, irregular 
pulse; death in 8 to 12 
weeks from exhaustion 


Cerebro-Spinal-Meningitis 


Onset, usually abrupt 


Intense headache 


Vomiting 

Convulsions 

Delirium, moderate or 
extreme 

High temperature 

Petechial spots over chest, 
face or extremities 

Muscular relations in 
hyper-acute forms 

Muscular rigidity in usual 
forms 

Nervous symptoms 
continue for two or 
three weeks 

Paralysis irregulr and 
slow in onset with 
recovery 

Extreme hyperesthesia 

Blindness or deafness 

Tremor 

Muscular rigidity, 
especially of neck 
and spine 


Wickman has made the following eight 
divisions in his classification of the dis- 
ease according to the predominance in lo- 
cation of symptoms. We should remem- 
ber in using these names that we are re- 
ferring to one and the same process at 
work at different levels of the central 
nervous system. 


Types or AcuTE PoLio-MYELITIS 
(1) Spinal myelitic form; 
Sudden onset, followed by paralysis. 
(2) The Ascending form (Landry’s paraly- 
sis) ; 
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Involvment of respiratory centres. most 

fatal cases belong to this form. 
(3) The Bulbar or Pontine Form; 

Nerves most often involved, facial, 
ocular, hypoglossal; may exist alone 
or with paralysis. 

(4) Encephalitic or cerebral form; 

May exist alone or with spinal involv- 
ment. 

(5) The Ataxia form, much like Friedrich’s 

Ataxia. 

(6) Polyneuritic form. 
(7) Menengitic form. 
(8) Abortive form; 

(a) General infection; (b) symptoms 
of meningeal irritation; (c) Cases of 
much pain like influenza; (d) Cases 
with marked digestive disturbances. 


We have much to do in establishing in 
the minds of the laity the rightful claim 
of osteopathy as to its ability to treat this 
disease, not only on account of the gen- 
eral ignorance as to the possibilities of 
osteopathy, but also because of the not 
infrequent utterances of medical men 
who for various reasons from time to 
time unburden themselves to the public. 
As an example, I beg to quote from a 
published letter in which, after stating 
that osteopathy could do no good in its 
sphere and in the later stages of poliomy- 
elisis, the writer said “I do know how- 
ever, that osteopathy has never cured 
and never will cure an acute general in- 
fection like infantile paralysis. The best 
osteopaths freely admit it. * * * The acute 
stage lies far outside its boundaries. * * * 
We assert with absolute conviction that 
we know more about this disease from 
cause to treatment than do the osteopaths, 
because we have men in our ranks like 
Dr. Flexner.” Let me place beside this 
glorification of the Flexner’s in the ranks 
of the medical fraternity the following on 
poliomyelitis from the editorial pen of 
one of the leading magazines: “We have 
not learned how to check its spread and 
have no definite basis of prophylaxis. 
Whenever it appears we are quite help- 
less to ward off its results and are gener- 
ally unsuccessful in our effort to counter- 
act them when severe.” And after sum- 
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marizing Flexner’s work, the writer con- 
tinues, “He cannot as yet offer the prac- 
titioner or the patient any means of amel- 
iorating the results of the disease or of 
preventing its development, but we hope 
that his further endeavors may be 
crowned with success.” 

Returning to the osteopathic treatment 
of the disease, we should bear in mind 
that, as regards the particular kind of 
germ that causes poliomyelitis, osteop- 
athy is interested only in an academic 
way. The therapeutic value of these 
facts is inconsiderable to us. We know 
that some infection has gained a foothold 
in a certain part of the body; and we 
further know that the best germicide 
known today is healthy human_ blood; 
and, be it said to the credit of osteopathy, 
we can utilize that agency to increase the 
blood supply to the affected areas of the 
spine. Prognosis and treatment are not 
affected by new theories. 

I shall merely outline the indications 
for treatment, as that part will be dis- 
cussed by another. 

Both in the acute and the post-acute 
stages the obvious indications is to pro- 
mote absorption in the spinal cord. In 
the post-acute stage the treatment will, of 
course, have to meet the added difficulties 
incident to changes in tissue following 
the acute period. Still we shall direct our 
efforts to saving as many of the injured 
nerve cells and fibres as we can, and to 
help Nature in overcoming the resulting 
contraction and deformities. In general, 
the earlier the case is gotten, the better. 
Rest in bed is essential. The diet should 
be liquid. The affected limbs should be 
kept warm by warm clothes, massage, etc. 
Bear in mind that there are healthy 
muscles opposed to the weakened af- 
fected ones, and that there is the possi- 
bility of deformity from manipulation as 
well as from position. Remember, too, 
that the growth of bones has been retarded. 
Deformities that cause imperfect use of 
limbs should be aided by appliances until 
the beneficial effects of treatment are 
manifest. Aside from these deformities 
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of the extremities there may be lateral 
curvatures of the spine due to inequalities 
in the length of the legs, to a unilateral 
paralysis of the muscles directly control- 
ling the vertebral column, and to faulty 
spinal attitudes assumed in consequence 
of paralysis elsewhere, as in the arms, 

Treatment should be directed to the in- 
volved areas of the cord to reduce inflam- 
mation and to improve circulation, and to 
the neck for possible effect on the blood 
supply—even when the lumbar region is 
involved. In cases gotten late, six months 
to two and three years after the attack, 
improvement can be made by stretching 
the tendons, manipulating the parts and 
removing pressure on the cord around the 
inflamed area. 

Prognosis, of course, is better the ear- 
lier treatment is instituted after the onset, 
and experience shows that in general it is 
much better than under medical manage- 
ment. On this point one who probably 
has had the widest clinical experience 
writes, “I want to say further that I have 
seen a great many cases treated both 
medically and osteopathically for both 
acute and chronic stages of the disease. 
‘The osteopathic methods are far superior 
to those commonly used by medical men.” 

And this report is confirmed by practi- 
‘tioners at large. One has only to exam- 
ine the published case reports of oste- 
opaths who have treated this condition 
to be convinced of the efficacy of 
osteopathic measures. Most of the 
records that I have had access to have 
been of cases treated in the post-acute 
stage, though sometimes only shortly af- 
ter the acute symptoms had subsided. 

Practically all requests for case reports 
from fellow practitioners have fallen 
upon deaf ears, so that it is impossible to 
present as great a weight of evidence as 
could be wished. Such reports as have 
been received are, however, wholly fav- 
orable to the contention that osteopathic 
measures are successful in these cases. 
I am particularly pleased in being able to 
present resumes of five case reports 
selected from a total of seventeen that 
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were under the care of the same practi- 
tioner during a recent epidemic. These 
cases have been selected, not as “star 
cases,” but as cases illustrating the results 
of osteopathy in patients of different ages 
and with varying involvement. 


CASE I. Boy 2% yrs. Date *of attack, 
Aug. 15. Diagnosis of Infantile Paralysis 
made on Aug. 20. Under medical care one 
week. Osteopath took case twelve days after 
onset or one week after diagnosis was made. 
Condition—Left leg paralyzed, back very rigid. 
Lesions 4 and 5 lumbar. Case discharged as 
cured Jan. 1 following. (4 mos. and 1 wk.) 

CASE II. Girl 3 years. Date of attack, 
August 4. Osteopath called on third day. Con- 
dition—Neck and back very rigid; right leg 
below knee very stiff and foot-drop. Lesions: 
7th cervical, 4 and 5 lumbar. Case had one 
treatment daily for eight days, and was cured 
in three weeks. 

CASE III. Boy 4 years. Date of attack, 
Aug. 25. Condition—Right arm and leg af- 
fected; back very rigid; no control of head 
and neck; at the end of five weeks no control 
of right arm and leg or head. Time of 
instituting osteopathic treatment not given. 
Case discharged as cured Jan. 1 (4 mos. and 
6 days after onset.) 

CASE IV. Girl 6 years. Date of attack, 
June 28. Condition—Left arm paralyzed on 
fourth day, right arm on fifth day. Pulse and 
heart erratic. Patient lay for four weeks with 
ice bag on base of brain and back of neck. 
At end of four weeks pulse and temperature 
were normal. On Jan. 1 right arm was normal, 
left arm improving. Cure was expected. 

CASE V. Girl 8 years. Date of attack, 
25, 1907. Medical diagnosis malaria, later 
changed to measles, as patient had slight fever 
and bad breath. After ten days diagnosis of 
infantile paralysis was made, with both arms 
and both legs, and side of face paralyzed. Ten 
days later face was normal, and patient could 
move toes. On Jan. I, I91I, case reported 
as gaining gradual use of arms and able to 
walk; intellect brighter. Case still improving 
three years and nine months after attack. 

CASE VI. Male 21 years. Date of attack, 
Sept. 8. Attended by medical man for one 
week before osteopath took case. Condition— 
Right arm and left leg paralyzed; heart 4o. 
On Jan 1 report as follows: Heart and right 
arm normal; patient walks with cane and is 
able to go to work daily. Case still improving. 

Note: Asked for an interpretation of the 
word “cured,” as used in his reports, the 
osteopath writes: “Cases cured are without 


any deformity at present and walking as well 
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as ever. I believe that ninety per cent can be 
cured if osteopathy is employed anywhere 
around the second day.” 

Certainly that is a note of optimism. 
Whether it be found true in your cases 
and mine is not the question for decision 
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today. It is rather for us “to gird our 
loins” osteopathically and to stand ready 
to challenge the cause of the defenseless 
in so unequal a struggle. 

2123 Broapway. 


Scoliosis 


R. KENDRIcK SMITH, D. O., BOSTON, MASS. 
Paper read at the Mid-Year meeting of the New York Osteopathic Society, at Albany, March 4, 1911. 


If there is any one thing in the world 
that all admit should come naturally with- 
in the sphere of the osteopath’s work, 
that one thing is spinal curvature. Eve- 
erybody knows that the osteopaths do 
most of their work on the back, so it is a 
matter of course to the lay mind that we 
must of necessity be the logical practi- 
tioners to turn to for such spinal condi- 
tions. We are thus permitting the public 
to shoulder upon us a grave responsibil- 
ity. Are we prepared to assume it? 
I will qualify the answer to my query by 
saying that we are as competent, at least, 
as the general practitioner of other 
schools of practice. But ought we to be 
satisfied with that? We are not compet- 
ing, in such cases as this, with the general 
practitioner, but with the orthopedic 
surgeon. No physician of any school will 
take issue with my statement that the 
family physician, on the average, and par- 
ticularly the older one, knows nothing 
about scientific diagnosis of scoliosis, to 
say nothing of the correct treatment. So 
we must not be content to be as good as 
the other doctors when it comes to the 
spine. THAT is our speciality, and it is 
“up to us” to know all that there is to 
know about that part of the anatomy. 
Therefore let us guard our own individ- 
ual reputations and the fair name of our 
school of practice, to say nothing of the 
welfare of the patient, by being careful 
not to think we can dismiss all spinal 
curvatures with the same general treat- 
ment we have accorded other conditions, 
and expect to see them get well on three 
treatments per week and nothing else. 
I speak from sad experience when I tell 


you that I know that this kind of treat- 
ment has made many cases worse. Pro- 
gress is our watchword today, as it is 
the slogan of every other really scientific 
body, and instead of this kind of talk 
being branded as heresy, let us take it as 
the inevitable accompaniment of the elim- 
ination of errors. No one in our ranks is 
a more enthusiastic upholder of our 
tenets than I, but when a mistake of the 
past is clearly demonstrated I am willing 
to be one of those who will humbly admit 
the fault and endeavor to reform. We 
need reform in our treatment of scoliosis, 
and it is in the interest of this move that 
I am here today. 

“Restore mobility” is one of ihe great- 
est of all osteopathic mottos, second only 
in importance, perhaps, to that greatest 
one of all—‘Remove the lesion.” Yet 
it does not detract one iota from the truth 
or force of this splendid dogma to say 
that there are qualifications. I have seen 
plenty of cases of scoliosis treated by 
osteopaths who ruthlessly threw away 
any and all supports the patients were 
wearing and then proceeded to “restore 
mobility.” In other words they broke 
down and destroyed the safeguard which 
Nature had built up and which was effect- 
ually preventing the curve from getting 
worse. When they broke down this 
rigidity and moved the vertebrae where 
they wanted to, they could not under- 
stand why the curve rapidly got worse. 
There’s a reason. What they did was all 
right as far as as it went, but they forgot 
something. Osteopathy is not a stated 
routine to be applied like a coat of paint. 
It is supposed to be applied by an intelli- 
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gent physician after a careful diagnosis 
and the exercise of good judgment as to 
therapeutic indications. Under such con- 
ditions it is discovered that there are 
some cases where you must not “restore 
mobility” UNLEss you are prepared to sup- 
port the structure for a time in the cor- 
rected position. I did not say support 
it with an artificial support. Hold it up 
by any natural method, if you can, by in- 
creased muscular tissue if you can build 
it up, but you must support is somEHOW. 
Most of us, I fear, do not realize the 
diagnostic and therapeutic importance of 
the fact that there are two entirely dif- 
ferent kinds of scoliosis and that they 
are so utterly different that they ought 
not both to be called scoliosis. They are 
the functional and the structural. Func- 
tural scoliosis can never be perfectly 
taken in season, and usually cured quick- 
ly in otherwise healthy children, Struc- 
tional scoliosis can never be perfectly 
cured, but can be much improve by 
proper treatment. Jt is always made 
worst by manipulative readjustment un- 
accompanied by other treatment. This 
is a bold statement, and I expect to be 
much abused for making it, but I say 
it advisedly. The osteopathic treatment 
is the best thing in the world for it if ac- 
companied by support, either muscle in- 
creased by exercise prescribed or by 
artificial appliances and exercises. Oste- 
opathic treatment (and by this I mean, of 
course, restoring mobility and correcting 
lesions by first breaking’ up rigidity) if 
accompanied by proper support and exer- 
cises, produces splendid results. 
Functional scoliosis, as you know, is 
that type of case which can be obliterated 
by extension. Structural is the one which 
cannot be so obliterated. There are four 
cardinal points of differential diagnosis. 
A functional curve must have all these 
points, otherwise it is a structural. Here 
they are: (1) Curve is always to the 
left (except in one or two per cent.) and 
it is one total curve; (2) Shoulder is al- 
ways higher on the side of the convexity ; 
(3) In the stooping posture the thorax 
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bulges up higher on the side of the con- 
cavity; (4) The axis of the shoulder 
girdle is rotated away from the side of the 
convexity. In other words, the shoulder 
on the side of the convexity is forward 
and the other shoulder is backward when 
you stand above the child who leans for- 
ward, sight downward and compare the 
patient’s shoulder-+ blades with the but- 
tocks. 

Your diagnosis can be made absolute 
only by considering these four points. 
You cannot treat the case correctly until 
you decide which type of scoliosis it is. 

More than half of all public school 
children have curvature. Of this half 
only a few are boys. From 80 to 90 per 
cent of the girls have curves. Functional 
scoliosis is never outgrown. If not 
treated these cases grow, always, into 
the structural type. These functional 
curves in children can often be cured in 
a short time if the work is done persist- 
ently ; but it means hard work and lots of 
it. I have seen children with bad curves 
made to stand perfectly straight in three 
weeks! But that meant from one to two 
hours of strenuous exercises every single 
day. These exericses are stopped only 
just short of the point of fatigue or when 
contra-indicated by anaemia, loss of appe- 
tite, loss of weight, nervous symptoms, 
etc. 

If the osteopath can find some keynote 
lesion and adjust it, why, of course, that 
simplifies the matter and he will get a 
quicker and more permanent recovery. 
The adjustment of vertebrae and costal 
lesions hastens the restoration of the 
spine to strength and also removes the 
handicaps to general systemic health. 
The osteopathic treatment also helps to 
strengthen and develop the spinal mus- 
cles so that they can the sooner respond 
to the exercises and help to hold up the 
column, 

Let me suggest the simplest possible 
sort of an instrument of precision 


for use in diagnosis—a plumb line. This 
does away with guess work and the per- 
sonal equation to a large extent. 


Most 
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of us have been in the habit of beginning 
at the wrong end of the spine in examin- 
ing for curvature. Don’t begin at the 
neck. Let your plumb line hang with 
the weight in the cleft of the buttocks. 
Then if there is no curve the line crosses 
the spines of all the vertebrae. If it is a 
functional curve all the spines are a little 
to the left of the line. If it is a structur- 
al curve, part of the spines are on one 
side and part on the other. To make 
the matter even more obvious, particu- 
larly if you have an audience or a con- 
sultant, you have previously marked each 
spine with the crayon. Avoid touching 
the patient until after you have made 
this examination, as a single touch may 
so stimulate that reflex movements fol- 
low in the way of straightening up. Let 
the patient slump or sag with the arms 
hanging limp. 

Having made your diagnosis, you 
treat your patient, if it is functional, by 
osteopathic correction two or three times 
per week and specific exercises for an 
hour or two daily. This will always cure 
in a growing child. In an adult it is much 
more difficult, and you should question 
your diagnosis carefully to be sure it is 
not a structural case. 

If it is structural you have a different 
proposition on your hands and you must 
give a different prognosis to the parents. 
Here you must have an artificial support 
to hold up the back where you break up 
the rigidity in order to correct your le- 
sions. If you do not support it thus until 
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you have built up the muscles to do it for 
themselves, your case will grow worse 
in direct proportion to the amount of 
correcting you do, Your support must 
be altered frequently to correspond with 
the changes you make in the curve. 
Plaster jackets are the best and cheapest 
supports, as you can make them fit just 
as you wish and replace them easily 
when needed. But you must split them 
so they may be removed for the exercises 
then put on and laced up. After the 
jacket is applied you cut large windows 
in it. Through the posterior windows 
you keep increasing the padding to press 
against the convexity, and the anterior 
aperture is for the purpose of permitting 
the anterior concavity of the thorax an 
opportunity of coming out as a result of 
your posterior or pressure. 

Certain general conditions must be 
seen to, if present. You must secure 
symetry of eyes and ears by local treat- 
ment, as this is sometimes a cause of 
curvature. If there is a short leg, cor- 
rect it by building up the shoe. Have 
the patient use only correct chairs and 
desks. Overwork at home or school 
must be stopped. 

With a clear understanding of the 
principles of scoliosis, osteopaths should 
urge upon all parents and school teachers 
the necessity of frequent examination of 
pupils for the purpose of detecting 
curevs in their incipiency and instituting 
treatment at the curable stage. 

—755 Boytston St. 


State Meetings of the Chicago Convention 


The following State Societies have an- 
nounced that they will hold their meetings 
in Chicago, July 24, in connection with 
the A. O. A. meeting: Michigan, Mis- 
souri, Indiana, and Illinois. It would 


seem that other states as Wisconsin, Min- 
nesota, Ohio, New York and Pennsyl- 
avania and many of the states further 
south, would have sufficient numbers of 
their members present to justify state 
meetings being held. 


Even if no great amount of business 
could be transacted, it would at least 
have the effect of getting the members 
from the different states together early 
which could contribute much to their en- 
joyment and profit while attending the 
big convention. It is earnestly hoped 
that as many states as possible will an- 
nounce meetings for this date and strive 
to secure a large attendance. 


Simplicity in Adjusting Spinal Articulations 


CHARLES F. BANDEL, D. O., BROOKLYN, N. Y. 
Paper and Demonstration before the New York Osteopathic Society, Albany, March 4, 1911 


Simplicity in adjusting spinal lesions is 
attained by perserverance, and knowledge 
is gained by experience in diagnosis. In 
my demonstration of adjusting lesions, I 
am not attempting to promote new move- 
ments or treatments. My work may be 
no different from that of others, but my 
main effort will be to bring out the faults 
that result from using the so-called harm- 
ful treatment employed by some _prac- 
tioners. Operative art is, and should be, 
the ambition of every osteopath; I mean 
by operative art, the knack of adjusting 
lesions in the simplest manner possible, 
without fatiguing or hurting the patient. 

I want to take exception right here to 
a statement made by one of my colleagues 
at a recent meeting in New York City. 
He said, “That it is sometimes necessary 
to hurt a patient in adjusting lesions.” 
My experience has taught me, seconded 
by that of Drs. McConnell, Hildreth and 
many others, that it is not necessary to 
cause pain when adjusting lesions. When 
we reach the point of hurting patients in 
adjusting, the first sign of pain is also a 
sign of misapplied energy exerted by the 
physician. In the first place, the lesion 
probably was produced without pain, and 
happened without the patient even know- 
ing when it occurred. I maintain that 
it should be no more difficult to adjust 
a lesion with its pathological surround- 
ings than to disturb a physiological or 
normal relation of bony structure. The 
tendency of nature is always towards the 
normal; recognizing this fact (based up- 
on the practical experimental work of Dr. 
McConnell and others) a dislocated bone, 
however small, must be adjusted by mak- 
ing it retrace its tract in the same manner 
as is used in replacing a dislocated hip or 
a shoulder. 

I remember well the Old Doctor im- 


pressing this upon my mind; he said, 
“Tf you are lazy, and do not think, and 
see through your fingers, the general en- 
gine wiping treatment will cover your 
ignorance and cure some cases.” I do 
not believe any one has ever seen Dr. 
Still laboring on a patient until both were 
fatigued. He examined the body fre- 
quently, and continued to so examine it 
until the lesion was well fixed in his 
mind, and then by one or two turns or 
twists the work was done. 

No one has ever heard of the Old 

Doctor hurting or driving away patients 
on account of the severity of his treat- 
ment; people, when afflicted, would 
rather have the Old Doctor’s attention 
for one minute than that of his entire 
staff for two hours, because, his work 
was specific, scientific, and of the highest 
order of art. He never made a single un- 
necessary movement; such work pre- 
serves the vitality of both the patient and 
the operator. 
The trouble with the practioner lies in 
his trying to give a more satisfying treat- 
ment than that of his colleague; by so 
doing, the lesion has been neglected or 
accorded only part attention, while the en- 
tire body has been treated to fill in time, 
in order to impress the patient that he is 
getting his money’s worth; if the same 
time were devoted to studying the lesion, 
and to repeated or frequent examina- 
tions, the patient would be the gainer. 

The fifth lumbar, I find, is the most 
frequent seat of disorder in the spine; 
presumably its relation with the sacrum 
brings upon it the burden of the entire 
superstructure; falls, jerks, slipping on 
ice, etc., throw a terrible weight upon 
this area, and, supporting the body as it 
does, lesions here are indeed frequent. 
The commonest lesion in this area I be- 


JouRNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


lieve, is a separation between the 5th and 
sacrum, or a posterior tendency of the 
5th, nearly always accompanied by sore- 
ness upon pressure. My favorite method 
of adjusting this lesion is to have the pa- 
tient sit astride the table, hands locked 
behind the head; then gently rotate from 
side to side; this is a powerful leverage, 
causing no pain, and the sitting astride 
the table causes the legs to hold the 
body in a fixed position, 

On account of the superstructure’s re- 
lation, I always “line up” any condition 
of the 5th first, its relation nervously and 
structurally demands freedom here, and I 
have often seen lesions higher up dis- 
appear entirely without any other work, 
they being probably caused by the ten- 
sion of the spine produced by the irri- 
tation at the 5th lumbar. I had a case a 
few years ago suffering intense pain be- 
tween the shoulders with an anterior 
curve of the Ist-2nd-3rd-4th-dorsal ver- 
tebrae, a decided separation between the 
5th lumbar and sacrum, the adjustment 
of which completely cured the upper 
dorsal curve without any work in that 
region whatever; in fact, it resumed its 
normal condition or curve within a 
month’s time after the lumbar-sacral reg- 
ion was adjusted. 

The next important location of trouble 
lies at the 11th-12th-dorsal and 1st lum- 
bar. The lower ribs, to me, are the most 
complicated pieces of the human struc- 
ture; the theory has been advanced by 
some that ribs slip in one direction only, 
but I must say that I have seen them in 
various abnormal positions causing all 
forms of abdominal disease, and their 
proper adjustment have brought about 
the most satisfying results in my prac- 
tice. 

My method of adjusting these ribs is 
to have the patient sitting on the table, 
impressing upon him the importance of 
perfect relaxation; then with one arm I 
reach around the front of the body, and 
with the other hand, or thumb, placed 
directly over the angle of the rib, swing 
the patient freely, lifting the body slight- 
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ly. Then when every surrounding tissue 
is apparently relaxed, cause a little pres- 
sure in the direction to which you intend 
to send the ribs. I sometimes stretch 
the structure in this area by raising the 
body with one arm, and with the palm 
of the other hand over the angles of the 
ribs press gently; this often works out 
the contractures which enables us to ad- 
just the ribs more easily. 

In this area, when forcing the lesion 
is attempted, the muscles grip tighter, a 
fear is aroused in the patient, the rib 
becomes rigidly adhered to structures 
above and below; in fact, a stronger joint 
is formed than the normal above and be- 
low on account of the irritability, and, 
under such conditions, it is certainly easy 
to produce another lesion when forcing 
the deranged structure. Now for ex- 
ample, this lesion is forced regardless of 
the direction in which it should go; the 
forcing was not successful, pathological 
conditions have increased. Ina few days 
another attempt is made, the trouble is 
kept “stirred up,” the patient is made 
more excitable, more tenseness is ob- 
served, more fear is produced, saying 
nothing about the lameness and loss of 
energy produced by the continual excita- 
tion of the patient. Personally I like to 
go about it quietly, in the same manner 
as I should if I were going to handle an 
excited animal, that is, by steady, slow, 
easy pressure and firm stretching, I can 
lead the body to submission to my efforts ; 
we must try to induce the body to be 
agreeable to what we are trying to do. 
The nervous system is tricky, alert and 
ever ready to protect its commission, the 
bodily structures. It is nature’s watch 
dog, always guarding its master, and 
when we can manipulate the bony frame, 
and catch nature “unaware” of our pres- 
ence as an irritator, then our results may 
be easily obtained. 

One does not think of gaining admis- 
sion to the master of a house by arousing 
or irritating his “protector,” or his watch 
dog ; he should make peace with him first ; 
so it is with the nervous system when ad- 
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justing lesions; do not awaken the nerv- 
ous system to further irritation, but 
take it unawares; not disturbing it helps 
to secure relaxation, so necessary in any 
disease. 

I believe it is equal to the use of an- 
aesthetics; ether is used to deprive the 
body temporarily of its nervous system; 
relaxation is of course a surgeon’s plea, 
nervous resistance is his obstacle; so in 
our work, the hard treatment arouses the 
nervous system to its keenest activities, 
. retards progress and prevents a success- 
ful attempt in adjusting the lesion. In 
all cases it must be bourne in mind that 
relaxation is the key to success. We re- 
lax muscles for the purpose of quieting 
the nervous system, and if this muscle 
relaxing is done by pinching, and hurting 
the patient, your time and advantage 
gained are lost. 

As Dr. Hildreth says, “It is the ability 
to know where the lesion lies, and then the 
practical horse-sense to turn the body or 
limbs, as the case may be, into the right 
position so that the muscles around the 
part will in asserting their normal func- 
tion correct the lesion.” Between the 
shoulders of course is the most difficult 
part of the back to repair; first, because 
the thickness of the muscles prevent a 
clear outline of the angles or rib heads. 

I think pneumonia produces a greater 
muscular contraction than any other dis- 
ease that I know of. I will use this sort 
of a contraction to illustrate the method 
I use in relaxing such tissues, because the 
contraction is general, especially in the 
upper dorsal. Here again is where the 
nervous system is wide awake, is excited, 
is panicky ; you can not subside an excited 
person, or a panicky one, by doing things 
that tend to pour oil on the fire. This 
disease is a typical illustration where 
gentleness plays the first role. Start in 


the work the same as you would attempt 
to quiet, or soothe a scared child, I mean 
by the word soothe, a careful firm pres- 
sure and pulling of the muscles, while 
the patient is lying on his side. 

I sit down by the bedside, and work 
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gently, though firmly and thoroughly, 
every move given for the purpose of 
quieting down the nervous system, where 
the muscles are contracted, rope like, or 
as expressed by Dr. Hazzard “whip 
lashes.” Simply grasp the affected group 
and hold them a moment as you pull with 
the flat of your fingers, taking care not 
to slip or rub; slipping does not affect the 
muscles, it only irritates the skin and 
leaves the patient lame and sore. By 
this slow method, there is no soreness 
after treatment; this applies to almost all 
kinds of muscular contractions, and when 
so applied calms the nervous excitement ; 
relaxation follows; and when you suc- 
ceed in bringing about the relaxation of 
the body in this disease, you will cure 
every case of pneumonia in your charge. 

Whereas on the other hand, some oste- 
opaths say they cure these cases by the 
hard jerky movements. I don’t dispute 
their claim, but I cannot see the argu- 
ment; it is strictly unphysiological; the 
jerky movements act as a “whip to a 
tired horse,” by making the patient 
flinch ; he must resist, and nature resents 
such ungentleness. In bad cases of pneu- 
monia, I do not allow the patient even 
the exertion of sitting up in bed; to 
raise the ribs, I “spread the ribs” or relax 
the intercostal spaces by a gentle slow 
pull of the arm in the usual way; never 
be in a hurry in such cases; time is no 
object in these conditions, and when you 
have so treated, the response of expressed 
gratification by the patient as to the great 
amount of relief is most satisfying to the 
operator. 

I do not deny the fact that results are 
secured by the former rough methods, 
but the point I am trying to bring out, is, 
Progress in our manipulations, We 
must perfect ourselves more in our work, 
simplify our methods, until we can do 
these things without hurting patients. I 
have lost many by roughness of treat- 
ment, but as I have said before, my ambi- 
tion is to perfect my work along these 
lines until I can do it all without causing 
pain. 
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A method for adjusting the 3rd-4th- 
5th- and 6th-ribs is by placing the pa- 
tient’s hands back of the neck with the 
operator’s thumb over the angles of the 
ribs to be loosened, and with the left 
hand, the operator slowly works the pa- 
tient’s head backward and forward, keep- 
ing up the pressure on the ribs with the 
right hand the while. You will note that 
the pressure of the patient’s hands back 
of the neck, relaxes the neck and upper 
dorsal muscles and raises the chest all at 
the same time. “The tendency being to- 
wards the normal,” if an unobserved 
lesion exists you are sure to catch it by 
this method. This movement, like others, 
must be given slowly; have it applied to 
yourself first and note the effect, and you 
can better judge the value of it for your 
patient. 

For first ribs, a common cause of head- 
aches, heart trouble and nervous pros- 
tration (if the rib is slipped up), I use 
the head as a lever, pulling it slowly, but 
firmly opposite to the lesion and then 
back toward the affected rib. Then a 
gentle pressure downward with the 
thumb of my other hand. In pulling or 
rotating the head, take care not to press 
on top of the head or use any pressure on 
the head; that would be wasted energy 
for both patient and operator; the only 
place for pressure is on the rib, simply 
swing the head, as it were; its own 
weight is sufficient to exaggerate the 
lesion and act as a lever at the same 
time. 

Now in the cervical region, presuming 
the atlas be involved accompanied by an 
entire cervical contraction, the whole 
cervical condition being rigid, care must 
be taken in adjustment not to move any 
other structure than the lesion causing 
the trouble. The cervical vertebrae are 


not as well protected as are the dorsal 
vertebrae, consequently the neck requires 
more care, more art, in its adjustment 
than any other area of the body. The re- 
lation, or displacement of the atlas must 
be carefully mapped out before treat- 
and then fully satis- 


ment begins, 


353 


fied that the lesion being as example, 
a right lateral, grasp the head and move 
it as though you were going to just 
simply lift it off its bearing. 

In the case of both sides lateral, one 
anterior and other posterior, grasp the 
atlas with the forefinger on one side, 
the thumb on the other, and then move 
the head with the hand; this method I 
believe to be the simplest and quickest 
way of reducing an atlas. Occasionally, 
it is well to carefully relax the muscles 
first, but with a slow, firm, method, re- 
membering that the neck is extremely 
delicate on account of so many structures 
composing it. If you use pressure when 
adjusting in this area, that is unnecessary, 
misdirected pressure, the chances are 
lessened and the patient is often injured. 

Now it must be remembered that the 
atlas slips out of place by a slight move- 
ment, accompanied by no pain, distress 
or soreness, and that, even though it has 
accumulated a train of contractions or 
muscular irritability, it can be made to 
slip back into place just as easily and 
simply as it got out of position. It is the 
cultivated knack of manipulation, or art 
only, that can do this. I formerly 
thought that to adjust an atlas, or all the 
cervical vertebrae, they must crack or 
pop in order to be set. The chances are 
that all the cervical contractions are due 
to one disturbed center, and the applica- 
tion of our energy to this one center and 
its reduction stops all the other contrac- 
tions and cures the case. My greatest 
and most gratifying successes in practice 
have been in reduction of, for instance, 
the atlas, in this manner. 

With every move fixed, the atlas in the 
majority of instances slips back without 
a sop, simply a sort of suction movement, 
or resembling a sliding sound. The neck 
cracking method illustrates again what 
the Old Doctor calls, “engine wiping ;” 
covering up our ignorance, making a 
spectacular play in a busy practice, and 
accomplishing nothing for good; suc- 
ceeding only in frightening and driving 
away more people from osteopathy than 
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any other one thing in our practice. I 
again challenge any one using such 
methods to explain scientifically what he 
has done or is trying to do. Besides, 
what is gaineJ when adjusting an atlas 
by cracking all the cervical bones? The 
atlas certainly does not dislocate all the 
cervical vertebrae; adjust the atlas, as 
simply as it became unadjusted, but do 
not disturb the entire neck. 

It is not my intention to have you gath- 
er the impression that I claim complete 
adjustment instantly by the work I have 
just gone over. It is perseverance in 
adjustment that produces results. 

The spectacular manipulator is one 
who, when adjusting, thinks he does his 
work in one application; and it is invari- 
ably true that this practitioner is using 
suggestion. His over confidence is his 
enemy, his work is unscientific and his 
patients disclaim the merits of the pro- 
fession by spreading broadcast complaints 
of the terrible rashness and severity of 
osteopathic treatment. 


When we started to practice, we all 
had certain principles, many of them ad- 
mitting the crudeness of the beginner; 
but now, in manipulation, we need more 
polish; we need, and our profession de- 
mands, more art; it is imperative that we 
should make more real progress, to fix, 
as it were for each one, a higher standard. 
We should aim toward nothing short of 
absolute perfection in manipulating bod- 
ily tissue without causing pain or discom- 
fort to patients. When this has been ac- 
complished, and not until then, can we 
claim to have actually mastered oste- 
opathy with its wonderful art of adjust- 
ing bodily structure for curative pur- 
poses. 

Henry Ward Beecher says, “We should 
so live and labor in our time, that what 
came to us as seed may go to the next 
generation as blossom, and that what 
came to us as blossom may go to them 
as fruit.” This is what we mean by 
progress. 

148 Hancock St. 


The Legislative Situation 


While few of the state legislatures 
have yet adjourned, or taken final action 
in regard to the medical acts before 
them, it is evident that some progress 
will be made by our profession this year. 
This, in spite of the fact that the med- 
ical organizations are introducing meas- 
usre to revise the Medical Act of the 
state in a great number of the states 
including Missouri, where it received 
an unfavorable committee report. That 
seems to be the general proposition, to 
redefine the practice of medicine and 
eliminate osteopathic practice where pos- 
sible, or any other system which may not 
develop strength to prevent the passage 
of the measure. 

The osteopathists are making a splen- 
did fight all along the line, and some gains 
and some losses will be reported at the 
final windup. The report of the Carnegie 


Foundation, in which Flexner’s scathing 
denunciations of the osteopathic schools 
are printed, has been used with telling 
effect against recognizing our school 
of practice. 

In the Senate at Washington, Senator 
Owen asked hat his now famous bill be 
amended. He proposes to strike out 
Section 8 and substitute another which 
provides that the Health Department 
“shall not interfere in the functions re- 
garding health exclusively belonging to 
the states unless expressly invited by the 
state authorities to do so, and that no 
officer of the department of health shall 
be authorized to enter the residence 
or abode of any person, unless invited 
by the inmates thereof.” In the matter 
of examinations for positions, also, it as- 
serts that “no discrimination whatever 
shall be made against any applicant on 
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account of any system or school of medi- 
cine to which the applicant may have at- 
tached himself.” 

This amendment, of course, is intend- 
ed to break the opposition to the bill, but 
it was not acted upon by the session just 
adjourned. Representative Mann, how- 
ever, was more successful as he got his 
short bill to a vote and on a rising vote, 
Speaker Cannon counted it passed and 
refused to grant a roll call. The bill got 
no further, however, and but ‘for this 
prestige gained, no progress has been 
made in Health Legislation, 

lowa—The osteopathic measure has 
been reported favorably by the Senate 
Committee and it was expected to pass 
the upper body the 15 inst. It is then 
expected that it can be put through the 


House as a Senate measure. The pros- 
pects seem bright. 
Kansas—The osteopathic measures 


providing for a separate board of ex- 
aminers, passed the house easily, but the 
medical people seemed to have effectively 
blocked its passage in the senate. It 
looks now as if the bill will not be en- 
acted. 

Maine—In spite of a favorable report 
from the legal affairs committee, the 
Senate by vote of 15 to 14 refused to 
enact the osteopathic measure. A few 
days later the house also defeated it. It 
would seem from the hearing that the 
Flexner report was directly responsible 
for its defeat. 

The profession was able to secure an 
amendment to the Medical Act by which 
they are free to use the title “Doctor” 
accompanied by the word Osteopath or 
Osteopathic physician. This bill was one 
of the several dozen introduced all over 
the country redefining the meaning of 
medical practices and making the law 
very much more stringent as to others 
than regular practitioners. 

New Jersey—A hearing was recently 
granted by the committee of which Dr. 
Ramsey is chairman on his bill to rede- 
fine the practice of medicine and elimin- 
ate all but regular medical practitioners 
from the state. The New Jersey Oste- 
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opathic Society appeared against this bill, 
and about the same time its own bill pro- 
viding for a straight osteopathic board 
of examiners with the high school pre- 
liminary education and four years in 
Osteopathic College was introduced. 
The irregular practitioners of the state 
have also introduced a measure, the 
evident purpose of which is to confuse 
the public and members of the legisla- 
lature in supporting their claims that the 
osteopathists in the state are divided 
among themselves. It seems fairly cer- 
tain that the Medical Act will be defeat- 
ed or that the practice of osteopathy will 
be exempt from its provisions. There 
is a possibility that the osteopathic meas- 
ure may succeed. 

North Dakota—Jn North Dakota the 
osteopathic profession has succeeded in 
preventing the medical organizations 
from bringing its practice under their 
sway. It was a hard fight for the few 
practitioners in the state, especially when 
such a large part of the state has no 
practitioners of osteopathy. It was not 
difficult to make the representatives from 
those parts of the state where osteopathy 
was known to see the injustice of the 
proposition of the medical organization. 
The only thing lost by the osteopathic 
practitioners is that they are now al- 
lowed to practice minor surgery only, 
whereas before it was unlimited. 

Rhode Island—The osteopathic meas- 
ure is in the committee in both branches 
of legislature and favorable action is 
hoped for. At the hearing recently held 
a great many of the prominent business, 
professional, and official people of the 
state appeared in behalf of the oste- 
opathic measure. Great progress is be- 
ing made, by these practitioners, and if 
not this year, soon they will succeed. 

Pennsylvania—Here the osteopathic 
measure appears to be safe. The profes- 
sion is making an effort to so amend the 
act passed two years ago as will prevent 
the irregulars from locating in the state. 
It is not believed that the medical socie- 
ties can agree upon a reorganization 
measure that they can pass. 
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Prize Essay Contest 


As has been the custom for the past 
several years, the A. O. A. will award a 
prize of $50.00 for the best essay sub- 
mitted previous to June 30, the judges to 
be there members of the A. O. A. 
who will pass upon the essays without 
any knowledge of their authorship. 

The writer has few possessions that 
he values more highly or treasures more 
carefully than the medal which was a 
part of the prize awarded in 1908. From 
$12.00 to $15.00 is expended by the com- 
mittee for a suitable medal, appropri- 
ately engraved; the rest of the prize is 
paid to the winner in cash. Let every 
man and every woman in the profession 
who has done any special work in prac- 
tice or in research or in theory, enter 
this competition. Many have messages 
that would be of infinite help to most of 
the profession. Some have specialized 
in some particular field, and can give 
their co-workers the benefit of their 
work. Take your own subject, so long 
as it is osteopathic. 

Essays must not exceed 5,000 words 
in length. Write on one side of paper, 
only, and have essays typewritten if pos- 
sible. Make your meaning clear in ev- 
ery sentence. Faulty diction will be 
overlooked, but doubtful meaning will 
count against you. 

Do not sign your own name to your 
essay, but use a nom de plume. Enclose 
in the envelope with your essay a smaller 
envelope, on the outside of which you 
will place the title of your essay and the 
nom de plume under which you write. 
Place your own name and address on a 
card and seal the same securely in the 
smaller envelope. These smaller en- 
velopes will not be opened until after 
the judges have made the awards. Thus 
no personal bias can affect the awarding 
of the prize. 

June 3oth will be the last day on which 
essays may reach the undersigned. 


Mail them before that date—as much 


before as possible. Get your material 
into shape at once, and outline your sub- 
ject. Give yourself plenty of time to 
write and re-write and copy the subject- 
matter until you are satisfied that you 
cannot improve it. Then mail it at once. 

The names of the judges will be an- 
nouced later. 

Mail your essays to the undersigned, 
addressing him at 8 Rupp Building, 
York, Pa. Eowin M. Downing, D. O., 

For Committee on Publication. 


The 1912 Meeting—Where ? 

While the constitution vests in the 
Board of Trustees the responsibility of 
determining the place for the annual 
meetings of the Association, the Board 
is guided in this action by the wish of 
the membership, so far as this can be as- 
certained. For this reason it seems wise 
that if cities want to entertain the meeting 
a year hence, they should make it known 
so that it may be discussed and consider- 
ed by the members so that the Board may 
be able to choose intelligently when the 
time arrives. 

Detroit is making an effort to secure 
the meeting. A Committee on Publicity 
and Solicitation has been appointed and 
it is already actively at work. Detroit 
was a close competitor for the meeting of 
1909, and no doubt will have many 
friends in its present efforts. 

Except for the meeting at Jamestown 
in 1907, no meeting has been held east of 
Cleveland and Chattanooga. For several 
years there has been talk of trying to 
secure the meeting for Atlantic City, but 
the practitioners in the large cities near 
by seem not as yet to have taken any ac- 
tive steps to secure the meeting for the 
great resort of the Atlantic coast. De- 
troit is centrally located and has many 
advantages for holding a_ successful 
meeting. 
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Individuality 


The leading editorial in the February 
JourNAL struck the key note of the oste- 
opathic situation, in my opinion. Without 
question we, as a society, are at the part- 
ing of ways of things osteopathic and 
medical. 

It is self-evident that a society can not 
be greater than the individuals compris- 
ing it. If some of our teachers are as- 
suming an attitude of paternalism, of 
pedantry, of half-apology for osteopathy, 
its development of the past will largely 
be in vain, for formal and academic teach- 
ing represents but little of the vital spark 
of progressiveness. 

If osteopathy was thoroughly under- 
stood, its limitations marked out, the sit- 
uation then would be far different. Or 
if osteopathy was mere routinism, a 
movement cure, or something akin, then 
there would be justification of the pres- 
ent assumed attitude of a few. But what 
do we know of osteopathy? We barely 
represent the infant period. Our possi- 
bilities are tremendous. We are able to 
catch a glimpse of the possibilities, a half- 
way perspective, but our sense of propor- 
tion is sadly missing if we are willing to 
stunt our growth, to retrograde, by al- 
lowing our individualism to return to 
the common bucket. 


Chas. E. Fleck, New Vom. N. Y. 
E. M. Downing, York, 

W. Banks Meacham, N.C. 

Earl McCracken, Shreveport, La. 


| Alfred W. Rogers, Boston, Mass. 

| Charles C. Teall, Fulton, N. Y. 

ie E. Tucker, Jersey City, N. 
H. Moellering, Dresden, Germ’y 


Creative ability and individuality will 
be dominant just so long as we keep our 
spirit clear of incompatibilities. Our 
school is fundamentally different from 
others; and we have every reason to be- 
lieve these fundamentals are comprehen- 
sive. Then why allow our vitality, 
our virility, our creative ability, to be 
sapped by retracing the path to the point 
from which we started. 

Osteopathy wants no apology, needs 
none; but the profession needs osteo- 
paths. A college that teaches a conglom- 
eration can not have a vital relationship 
with osteopathic fundamentals, for by the 
very character of things, nature is rav- 
ished or violated. Artificial forces are 
promulgated at the expense of the nat- 
ural, and the very spirit of individuality 
is compromised beyond any hope of dis- 
tinctive revival. Osteopathy has made an 
unparalleled record because its princi- 
ples are in harmony with life, in fact a 
part of life, and thus the osteopathist’s 
work has been elemental, original and 
creative. 

Compromise our individuality and what 
will become of us? If osteopathic princi- 
ples were not so inclusive of life, so ele- 
mentary, so fundamental, probably more 
so-termed osteopathists would not find it 
difficult to get at the basis of our prac- 
tice. But every application is individu- 
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alistic, hence the difficulty of grasping the 
principles which apply to every case, but 
still the application varies in every case. 
When even technique varies in every ap- 
plication it is probably no wonder that 
some osteopaths fall into a vicious rou- 
tinism. They do not possess the ele- 
ments of osteopathy, but the slight know- 
ledge they have is misinterpreted, and as 
a consequence is allowed to possess, to 
dominate their work. 

For a college to teach a hodgepodge 
therapy is nothing short of osteopathic 
suicide, and I, for one, most decidedly 
resent the implication to the good name 
of osteopathy. When a school’s frame- 
work is empty visions, what can we say 
of its fundamentals? Made up of pulpy 
principles and with but little of any tissue, 
what can be either its significance or im- 
portance? Why show contempt for our 
profession by throwing ourselves into the 
arms of those who do not want us? If 
we have a mission, a purpose, why not 
pursue and develop it? Anyone in the 
least familiar with osteopathy knows full 
well, or should, we are barely upon the 
threshold of its possibilities. We are not 
oppressed to the point of asking favors 
or of cringing before others, why then, 
in the name of common sense or of our 
innate manhood, should we sell our merit 
and our duty to the public, who have 
stood so loyally by us, to others for a 
mess of pottage? I fail to see the merit, 
or originality, or foresightedness of su- 
perimposing a patchwork nostrum upon 
our own comprehensive basic principles. 
Such encumbering deadweight can mean 
only one of two things, either absorption 
or nullification of the stimulus of our 
present progress. 

I am reminded of an essay of Mabie’s 
on Vital Selection in his little book on 
Nature and Culture: 


The endeavor of too many men and women 
of this generation is, not to develop their own 
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personality, but to absorb the knowledge of 
the whole world. They are anxious to place 
all religions on the same basis of authority, to 
harmonize on the instant the conclusions of all 
schools of thought, to drain all the sciences 
of their ultimate truths, to practice all the 
arts, and to gather about themselves the prod- 
ucts of the handicrafts of the entire globe. 
The result is an immense extension of intel- 
lectual interests and activities, and in many 
cases a fatal blighting of individuality. The 
note which such persons give forth in various 
forms of expression ceases to be clear, author- 
itative and prophetic; it is muffled, indistinct 
and non-resonant. It is made up of echoes. 


Cart P. McConne tt, D.O. 
CHICAGO, 


The Making of Osteopaths 

The quotation made by Dr. McConnell 
above suggests a profitable line of 
the development of men and women. 
Time was in this country when the 
shoemaker was a reasoner. Aristotle and 
Plato were his companions. The black- 
smith administered justice. They were 
real men. Their work was creative. It 
developed their minds and characters. 
Today the shoemaker is an ignorant care- 
taker of a machine. He hits the shoe a 
lick or two and on to another, who sees 
the machine sew a seam and passes it on 
to still another. No one of them sees 
it developed or feels that he has really 
created anything. This system, perhaps, 
makes better shoes, but it does not develop 
men. The blacksmith’s work is the 
same, and he too is the mere watcher of 
a machine. 

This degeneration of a man comes 
necessarily with the elimination of re- 
sponsibility. The routinism of modern 


business development; the same environ- 
ment which develops the shoemaker will 
develop the physician or those of any other 
class. The nature of their thought, the 
nature of the mental effort, will deter- 
mine his development or his degeneration. 
The development of the great majority 
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of the osteopathic physicians is a remark- 
able fact. This is not due so much to 
the association with different people or 
to wearing better clothes; it is due to 
thinking greater thoughts. For this 
evolution a broad education while al- 
ways desirable, is not essential. One 
great thought grasped by a mind, one 
great purpose given to a life, is suffic- 
ient to raise it to great attainments. For 
example, the great development of 
Lincoln after he had reached years of 
maturity, and one does not need to seek 
far in history for examples illustrating 
the truth of this principle. 

The principle upon which osteopathy 
rests is such a theme. As stated in the 
last issue it will hold any man who gets 
it. Perhaps the difference between the 
principle of osteopathy and its technique, 
the science and the art is not sufficiently 
clear. It is our conviction that the 
science of osteopathy is not sufficiently 
taught. To us it seems a pity that we 
have not some recent text book on the 
subject. The work on principles of the 
lamented Guy .D. Hulett, the recent 
great work of Dr. Still, those of Dr. 
Louisa Burns and others, should be 
studied every day by the student in 
school and every day by every practi- 
tioner in the field. The osteopathic phy- 
sician needs this just as the sailor needs 
his chart or the minister his Bible. The 
study of osteopathic philosophy is a cure 
equally for distrust and for rashness. 
Dr. Geo. J. Helmer most fittingly ex- 
pressed the idea in his remarks at Albany 
March 4: “We have the perfect princi- 
ple and each of us has a very imperfect 
application of it. The art of this prac- 
tice is to find the perfect application of 
this very difficult principle.” That is a 
gem. 

In the last analysis the philosophy of 
osteopathy, its theory, its principle, is 
that which distinguishes it and makes 


359 


a system of it rather than its technique. 
Its principles are rock bedded and fixed. 
Its technique may be shifting and is 
capable of individual application, where 
the personal equation enters. There are 
other systems of manipulation, but no 
other system of therapeutics with this 
clear insight into the cause of health and 
disease. No other system has a prin- 
ciple that admits of the same individual- 
ity in application, both as to the one ap- 
plying it and the one to whom it is ap- 
plied; and theirin in our judgment is 
the fact accounted for, that the practice 
so develops those who practice it, a great 
thought to occupy the mind and great 
individuality and liberty in its applica- 
tion. 

If there is anything in this line of 
thought, it is this, that the teaching of 
osteopathy must be emphasized and ac- 
centuated. Barring accidents and gen- 
iuses{ it is_not those who gave frantic 
attention to manipulations and mastered 
them that are today the best practition- 
ers, but those who mastered the princi- 
ple and became in sympathy with _ it. 
Grounded there, the practitioner may 
develop a technique; without being thus 
moored to the principle, however good 
his technique, it will degenerate into the 
routinism with a few years’ of practice. 
The two should be thoroughly taught, as 
skill in technique confirms faith in 
theory. In the technique rests the con- 
servation of force both to physician and 
patient, but the technique will wobble 
and degenerate into a system of manip- 
ulation and little else, or a great deal 
else, equally purposeless, if the reason 
for its application and its relative value 
and place in the system is not clearly 
understood. 

The proposition falls back on the 
teaching of osteopathy in the schools. Is 
the theory and practice of osteopathy 
the main feature in every school? Is 
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there in any school a subject that is 
treated as more important? Is there an- 
other instructor who is more looked up to, 
more a hero of the student body, a 
stronger, more masterful instructor than 
those presenting the strictly osteopathic 
subjects? Furthermore, is osteopathy 
taught in all other subjects? Is it 
osteopathic chemistry, or osteopathic 
histology, or osteopathic surgery? Are 
these subjects all taught with the idea of 
their relation to the practice of osteop- 
athy or the bearing of the fundamental 
principal of osteopathy on these sub- 
jects? If not, is it unnatural that the 
student should not know where he is and 
the purpose of the course of study? 

We recently saw this statement from 
a layman who has been in close touch 
with one of the larger schools for a dozen 
years: 

“If they do not watch out they are 
going to send out a lot of graduates 
who will not know whether they went 
through an osteopathic or a medical 
school. You do not find them willing 
to fight for the principles and anything 
opposing it as they did earlier. It is 
better, may be, in some ways, but I want 
to see an osteopath an out and out one 
and not ‘perhaps one.’ ” 

The time is now close at hand when 
our colleges will be arranging their fac- 
ulties for the new session, and prepar- 
ing their catalogues. In so doing both 
we trust they will consider these points. 
We hope to see at an early date, in fact 
and in appearance, the osteopathic colleges 
fashioned and conducted entirely inde- 
pendent of the medical college, its cur- 
riculm and manner of instruction. The 
sooner our colleges reach the point 
where they cease comparing their course 
with the medical course, the better. Let 
us establish our own standards and not 
count them good or bad by comparison 
with theirs. We have reached a position 
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where we should have greater respect 
for ourselves and command more from 
others when we plan our work to meet 
the requirements of making an _ oste- 
opathic physician—and boldy say so— 
with no bias for or against any feature, 
because it is, or is not, in the medical 
colleges. 

As an appearance it gives us strength 
and prestige, and as a fact, is is what we 
need to give us confidence and courage 
and respect for ourselves. If we are to 
be an independent system there is no 
other way. Map out our program for 
ourselves, absolutely for our needs, 
taking up nothing because it is conven- 
tional or popular, nor rejecting anything 
that is useful because some other system 
employs it. If we can so educate our 
students and practioners we need have 
no fear for the future. 


A Recognition We Deserve 


Several times within the past year the 
JourNnat has called attention to a distinct 
recognition for the osteopathic profession 
which we could secure if the practioners 
realized its importance and set about to 
secure it. The recognition of osteopathy 
by the commercial world interested in 
its practitioners is one that would give 
us a much greater standing, besides it 
is easily within our reach. There are 
two ways to secure it; first, to patronize 
the concerns which advertise to the pro- 
fession, and, second, to decline to deal 
with those who refuse us. In taking this 
position the JourNAL is not selfish. It is 
not asking the profession to help fill its 
advertising columns, though, perhaps, it 
has the right to do so; but if the other 
osteopathic publications are recognized, 
it is the recognition we are seeking to 
bring about. 

In many instances there is a real mean- 
ing back of the refusal to advertise in 
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osteopathic publications. The allopathic 
school has given some of the publishers 
and, perhaps, dealers and manufacturers 
of physician’s supplies to understand that 
they are not to recognize the osteopaths. 
One if not two of the largest medical 
publishers in New York are actually 
afraid to show any spirit of catering to 
the osteopathic trade. These houses have 
an immense book trade with the oste- 
opaths of the country and their traveling 
salesmen make you feel how much your 
trade is valued and the house thinks what 
easy marks these osteopaths are. Two 
of these houses whose advertisements 
you have never seen in osteopathic publi- 
cations have turned us down time and 
again when we have tried to show them 
that the patronage they have received 
from the osteopathic profession justifies 
them in advertising to it. But they think 
what is the use when they seldom fail to 
get an order when their representatives 
call. Besides there is no risk of encount- 
ering the displeasure of the regulars by 
this course. 

The JourNat has learned from appar- 
ently reliable sources that many of the 
publishers do not dare to publish a home- 
opathic text book, because the allopathic 
school has notified them that if they do 
so, they need not expect any more trade 
from their school. This, if true, is 
simply a scheme to prevent works of any 
other practice from gaining publicity. 
One of these publishers, who sells thous- 
ands of dollars worth of books each 
year to the osteopathic profession, refused 
to allow its printer to publish the Journal. 
Is it not time we got this recognition or 
refuse to deal with these which ignore 
us as a profession? 

Now the means for bringing this 
about: When the representative calls 


simply ask him if his firm advertises to 
the osteopathic profession. Don’t accept 
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any excuses or explanations, for these 
houses have had this proposition put up 
to them. Just decline to buy and give as 
the reason that this house does not recog- 
nize our existence as a profession. Stand 
on that. When the houses write you and 
send you catalogues and literature, write 
them the same. If this is followed for a 
few weeks, these houses will come to 
their senses and choose between the two 
dilemmas, that of losing our trade or 
offending some of the medical high- 
brows. 

We do not advise a reader who wants 
a book or any appliance or merchandise 
to do without it permanently, but secure 
it from a house who will advertise or 
from the local dealer, and be sure to 
give the salesman and the house to un- 
derstand that we have quit dealing with 
those who will not deal with us. Will 
the profession do this? This recogni- 
tion will give the profession a sort of rec- 
ognition it is entiltled to. 

Now, the advertisers in this JouRNAL 
deserve your patronage. We try to 
select them carefully and want only re- 
liable firms. Write to them, make in- 
quiries, etc., and purchase from them 
where practical. In this way we can keep 
the recognition we have received and 
break down the opposition to us. 


Increase the Membership 

This is the time of year when we re- 
ceive our greatest accessions to member- 
ship. This is the time we have the great- 
est inducements to offer. Under the by- 
laws applications accepted now with the 
fee for five dollars have membership to 
June 30, 1912. 

Scarcely an active practitioner who has 
this put up to him but will accept it. It 
gives him all the rights, privileges and 
perquisites for membership for fifteen 
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months and the privilege of two annual 
meetings. The membership Committee 
is earnestly striving to secure one thous- 
and members before the Chicago meet- 
ing adjourns. It has secured almost one 
thousand new members within the past 
twelve months. It is prepared to solicit 
every ethical practitioner whose addrevs 
can be secured, but the personal solicita- 
tion by the members is the greatest help. 

The membership Committee is deserv- 
ing of your assistance. The work aliea 
of us demands the largest co-operatior. 
Legislative activity was never so great. 
The A. M. A. is organizing ; is that a time 
for us to be indifferent? Never was there 
so much work needed within the pro- 
fession, work that needs money as well 
as the prestige of numbers to make it suc- 
cessful. 

In view of the development of this age, 
individual effort counts for but little. The 
A. M. A. both in the States and at Wash- 
ington is using its numbers to gain a 
recognition where its propositions are 
recognized as doubtful or dangerous. 
Anything that is just and right is in the 
power of the osteopathic school of prac- 
tice if its five or six thousand members 
are united. The same condition handi- 
caps us in legislation and outside consid- 
erations as in our internal development 
and improvement; a lack of means and a 
lack of the prestige of numbers. Both 
of these will come to us if the individual 
member will only exercise a little concern 
in securing the application of his friend 
or acquaintance in practice. 

Can we count on the reader to do this? 
As said above every ethical competent 
practitioner would become a member 
within the next few weeks if he were 
properly approached. Let’s have an As- 


sociation of four thousand members 
when we adjourn at Chicago, July 28th. 


The Research Institute 

The plan of operations has been out- 
lined in the JouRNAL the past two issues. 
The work is now really taking definite 
form. It needs the earnest support of 
every practitioner. The articles in the 
JouRNAL have been seen by every mem- 
ber of the Association. The Committee 
is now sending out literature to those who 
are not members. We urge every reader 
to co-operate and agree to secure $100. 
from his patients. 

As Dr. Hulett has pointed out, one 
need not be backward about this; these 
people have been helped by osteopathy. 
Their obligations to it are not settled 
when they pay your services. Ask them 
to make a small contribution to the gen- 
eral cause—the placing of osteopathy on 
a strictly scientific basis—the making of it 
more effective as a system of treatment. 
Co-operate at once; the time is ripe. 


The Chicago Meeting 

The program of the coming meeting 
of the A. O. A. in Chicago will be almost 
the equal of a post-graduate course. In 
many respects it will be superior as no 
school could possibly get together such 
an array of scholars and successful prac- 
titioners as will lecture and demonstrate 
before that meeting. 

The social side—the relaxation, the 
rest, the renewal of old acquaintances, 
the forming of new friendships, should 
appeal to every practitioner. Let all mark 
the last week of July off of their working 
calendar and agree now to be present. 
The Chicago profession is preparing for 
3,000 to attend. We shall have a great 
meeting ; don’t fail to be present. 
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Open Parliament 


Argument for State Examining Boards 
for Osteopaths, Separate from Other 
Schools Considered, from an Educa- 
tional Standpoint. 


One of the chief functions of the State with 
reference to its citizens is to insure that those 
who practice the learned professions shall 
have a certain standard of professional at- 
tainment and ability. This is a reciprocal duty 
between the State and the profession con- 
cerned on the one hand, and the citizens con- 
cerned on the other. 

In the case of the healing art this standardi- 
zation has been accomplished heretofore by 
means of examination of candidates to practice 
that art upon their presentation of proofs of 
certain preliminary education. 

The osteopathic profession has grown up 
outside of the regular medical profession, and 
presents some peculiarities with reference to 
its regulation, those of which, referring to its 
educational standards it is the purpose of this 
paper to consider. 

In the first place, in order properly to exer- 
cise the standardizing regulation of the State, 
adequate examination of candidates to prac- 
tice osteopathy can be given only by men who 
are familiar with that subject. 

It is contended by the medical profession 
that proper examination of candidates to prac- 
tice the healing art as osteopaths can be con- 
ducted only by the Board already established to 
examine candidates to practice the healing art 
as medical physicians. 

If it can be shown that there is sufficient 
difference in the educational training of osteo- 
paths and medical men to make either essenti- 
ally ignorant of the principles taught the other, 
this contention will have been disproved and 
the necessity for a separate board of examiners 
for osteopaths will have been established. 

The time of the student in both osteopathic 
and medical colleges is spent in consideration 
of the same subjects, with a few exceptions. 
Both study the form, structure, functions, 
and the disease of the body, and sciences like 
physics and chemistry, which are useful in un- 
derstanding the treatment of disease. 

However, except in regard to the subjects 
considered, the courses of study in the two 
schools are essentially different. An osteopath 


approaches disease from the mechanical stand- 
point—an M. D. from the chemical standpoint. 
Osteopathy is different from medicine in its 
consideration of etiology, diagnosis, and treat- 
ment of disease, and these differences are so 
radical and fundamental as to make the con- 
sideration of subjects such as anatomy, physi- 


ology, pathology, obstetrics, and the specialties, 
different subjects from the osteopathic point 
of view. 

It is this different point of view, even in 
subjects studied in common, that makes it 
necessary for osteopathic colleges to exist sep- 
arate from medical colleges, and makes an 
osteopathic training different from a medical 
training. The osteopathic theory is incon- 
sistent with the medical theory in regard to the 
three fundamentals of etiology, diagnosis, and 
treatment, and the chief medical and oste- 
opathic theories are diametrically opposed in 
these essentials in the study of disease. Some 
reference to the fundamental subject of anat- 
omy will illustrate these differences. 

Osteopathy studies the structures of the body 
with reference to possible faults of position 
and susceptibility to manipulative adjustment; 
medicine with reference to surgical and medi- 
cal disease. A student of osteopathy approaches 
his study of the body with its normal condi- 
tion constantly in mind; the medical student 
is dominated in his investigations by a picture 
of the diseased body. The pathological con- 
dition present when the body is not well is 
recognized by both, but the osteopath studies 
it with the picture of the normal constantly 
before him and the possibility of bringing it 
back into normal condition by the application 
of mechanical principles to its nerves and 
blood vessels; the student of medicine studies 
the same condition with the diseased state ever 
present before him and directs his efforts to 
treatment of that condition by the application 
of chemical principles to the disease state it- 
self. In other words, the medical student con- 
siders the pathological processes themselves 
as the object of his treatment; the osteopath 
considers them really as only symptoms and 
his treatment must be directed to discovering 
and removing the cause of these symptoms. 

Take a joint, for instance. The M. D. studies 
its bony surfaces, landmarks, muscles, nerves, 
vessels, etc., its functions—that is its various 
motions—all with reference to surgical dis- 
locations and disease due to injury or infection. 
The D. O. goes over the same ground but more 
into detail regarding the function of the joint; 
the possibility of slight dislocation and de- 
rangement of its various structures, and its 
adaptability to manipulative treatment. 

Comparatively little importance is attached 
to the study of the relations and condition of 
the spinal column and ribs by the M. D.—to 
the osteopath they are the subject of exhaustive 
and minute investigation. The osteopath 
studies these structures with reference to the 
recognition and correction of small malad- 
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justments, dislocations, and relative irregular- 
ities between the different bones. These me- 
chanical abnormalities are frequently found by 
an osteopath and are essentially at the basis of 
his system of understanding disease. These 
anatomical defects interfere with the nerves 
and blood vessels supplying the different parts 
of the body and in that way allow disease to 
develop. It has been shown that very often 
they are the real first causes of disease and 
that their adjustment brings about restoration 
to health. 

The M. D., on the other hand, denies the 
very existence of any such dislocations, and 
the medical student, although studying the same 
spine and ribs, is taught to deny the very key- 
note of the osteopathic philosophy. Here in- 
deed is a powerful argument for keeping sep- 
arate and apart the examination of osteopaths 
and medical students. (In passing it may be 
said that special investigation by trained path- 
ologists has proved the scientific truth of the 
osteopathic contention that small dislocations 
of the spine and ribs do occur and are active 
causes of disease). 

The sympathetic enrvous system, that part 
of the nervous system which governs its func- 
tional life, is passed over by the medical 
student with a superficial review—the oste- 
opath is taught its minute anatomy and im- 
portance with the greatest care and attention 
to detail. In the College of Physicians and 
Surgeons in New York this most important 
part of anatomy was covered in one brief 
lecture. In the Boston Institute of Osteopathy 
several weeks were devoted to its consideration. 

While a student at the College of Physic- 
ians and Surgeons in New York the writer 
saw a prominent professor of surgery point 
out before his clinic a dislocation of the joint 
between the pelvis and the spine and state 
that the dislocation was immaterial, but diag- 
nosed the case as “Hysterical Hip Joint.” The 
patient, a woman, had had constant pain about 
this hip and progressive inability to walk and 
to control the leg on the affected side. The 
diagnosis of the surgeon meant that he could 
discover nothing wrong with the woman’s 
body that would cause her symptoms and so 
placed the seat of her trouble in an abnormal 
condition of mind. An osteopath would have 
considered the dislocation of this joint as the 
cause of the patient’s illness and would have 
directed his treatment to correcting it. Such 
an abnormality of this joint, which was entire- 
ly disregarded by the surgeon, is recognized 
by osteopaths as one of the most frequent 
causes of sciatica and lumbago, yet as such is 
not laid down in any medical text or taught 
in any medical school. 

It was taught for years in medical colleges 
that these joints between the pelvis and spine 


JoURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


are fixed. Osteopaths hold that these joints 
are movable and have demonstrated their con- 
tention so that the medical texts within the 
past few years have been changed in that par- 
ticular. 

At another time a demonstrator in anatomy 
stated before his class that the transverse 
processes of the atlas (certain bony promin- 
ences of the uppermost bone of the spine) 
could not be palpated, that is felt in the living 
subject. As a matter of fact, these bony points 
are located by the fingers in every examination 
by an osteopath, and no D. O. could be consid- 
ered competent who is not able to locate them 
with ease and accuracy, 

The osteopath holds that small dislocations 
and malpositions are frequently the cause of 
disease. These small mechanical defects are 
not recognized or taught by medicine in any 
way, and the whole study of them, the effect 
produced, and their method of correction are 
new to osteopathy. In osteopathic colleges 
standard texts are used giving the functions 
of the organs, the symptoms and causes of the 
various diseases, but in addition and hand in 
hand with them by other osteopathic texts on 
the same subject, the student is taught the 
theory and application of the mechanics to 
the disease. In pneumonia, for example, the 
student is taught the physiology of the luags 
and at the same time how their mechanical 
relation to the chest walls and vessels are im- 
portant, and how in inflammation (pneumonia) 
there is interference mechanically with their 
nutrition before disease develops. It is shown 
that germs are present, but if the mechanics 
of respiration are healthy and the nutrition of 
the lungs unimpaired, there is no lowering 
of resistence in the pulmonary tissue and the 
germs are powerless to produce disease. 

Examples could be multiplied in numbers as 
many as diseases are various; the point is that 
osteopathy is a philosophy of disease, approach- 
ing its study from a mechanical standpoint, as 
against the other schools of medicine which 
consider their subject from the chemical side. 

In conclusion, the writer is a graduate of 
Harvard University, the Boston Institute of 
Osteopathy (now the Massachusetts College 
of Osteopathy) and the College of Physicians 
and surgeons in New York. From his experi- 
ence in the two schools of healing he is con- 
vinced that the courses of instruction in the 
two professional schools mentioned, which may 
be fairly taken as types, are fundamentally and 
essentially different. It is impossible for a grad- 
uate of one, without the training and intimate 
knowledge gained by attendance at the other, 
to form an intelligent estimate of the other’s 
merit. Although the same subjects are covered 
in the curriculum of each, the courses of study 
are more different in their final development 


of the student than can well be imagined, and 
it is entirely impossible for a graduate of 
either school from the outside to pass a fair 
estimate upon the work of the graduate of the 
other. 

In the writer’s opinion, for the future de- 
velopment of osteopathy it is essential that this 
state of things should continue, and that the 
mechanical school of healing grow and develop 
in its own way, entirely separate and apart 
from the traditional and conventional schools 
of medicine. D. Wess Granserry, D. O. 


Harsh Treatment Hurtful ? 


During the few months I have been practic- 
ing in this place, where people from all parts 
of the country spend a portion of the year, I 
have heard more concerning the brutality of 
osteopathic treatment than I had heard in the 
previous twelve years of my experience. I 
say brutality, for if half of what I have heard 
is true, that is the term which would fitly 
characterize much of what is called osteopathic 
treatment. 

After making due allowance for the ex- 
treme sensitiveness of some persons to a little 
muscular soreness, and further allowance for 
the proneness of others to exaggerate, I am 
inevitably led to the conclusion that some of 
the brethren are overdoing a good thing— 
are over-treating. 

It was not, as a rule, the personal experience 
of those who have taken treatment of me 
that forced me to this conclusion, but what 
they told me of the experience of their friends 
whom they had urged to take osteopathic treat- 
ment. They have told me that such replies as 
these were common: “Osteopathy! I’ve tried 
that, and was fairly laid out.” “I can’t stand 
the treatment, etc.” 

Two gentlemen who had been through the 
mill, and who possessed more courage than 
most of us could muster under similar cir- 
cumstances, yielded to the persuasion of 
friends and called to see me. One of them 
was suffering with such serious hypertension 
of the arteries that he looked as though apo- 
plexy might strike him at any moment. He 
related how an osteopath had laid him on his 
face, and got on him with his knees. He may 


have been mistaken about this, but at any rate 
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the results were so extremely unpleasant that 
he took no more treatment. 

The other gentleman suffered with an ag- 
gravated form of indigestion and nervousness, 
was very thin. He told me the osteopath had 
him lie face down across three narrow benches, 
then came down upon his back with such 
force that he sustained a broken rib and a 
severe wrench of the spine which kept him 
in bed for three weeks. This was so unlike 
any osteopathic procedure of which I had ever 
heard that I insisted he was mistaken about 
the brand of his doctor. After thinking it 
over he recalled that he had been told that it 
was some kind of an “improvement upon 
osteopathy.” This is a kind of “improve- 
ment” that we may wisely allow the chiroprac- 
tics to monopolize. 

We may sometimes, as in the case just men- 
tioned, be unjustly accused; but in the face of 
the very many complaints I have heard of the 
extreme severity of treatment, I am constrain- 
ed to believe that behind so much smoke there 
must be some fire. 

It is true in some cases of corrective treat- 
ment the infliction of temporary pain is un- 
avoidable, but I think we should recognize the 
fact that some lesions are irreducible, and that 
we had better fail occasionally to do any good 
than to do a positive injury. My conception 
of an osteopathic treatment is that it is neither 
a mild massage nor a jiu jitsu performance. 

This question seems to me of sufficient im- 
portance to seriously engage the attention of 
the profession. It may be true that, “If osteo- 
pathy does no good, it will do no harm,” but 
it is not true of the osteopath. He may not 
only do no good, but he may do very much 
harm—harm not alone to the patient, but to 
osteopathy. One of the most effective ways 
of accomplishing this end is to make of his 
treatment an instrument of torture. 

I feel that, on the other hand, I should not 
close these lines without recording here, and 
it affords me pleasure to do it, that in numer- 
ous instances I have heard most excellent re- 
ports of the splendid work that osteopaths are 
doing in all parts of the country. I have been 
regaled with stories of such wonderful prowess 
of many of them over disease as to make my 
own best efforts seem puny by comparison. 

Mramt, Fra. A. L. Evans, D. O. 


The Right to Life and the Right to 
Protect Life 

The right to life is known in law as an 

“absolute right.” “It belongs to man as 

man.” It is “inherent and inalienable,” not 
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created by law nor dependent upon govern- 
ment, except for protection. The object 


of all law is to preserve and vindicate it. 
Likewise, one has the right to defend life. 
Every individual has the the right to defend his 
life. 
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The constitution of Iowa reads as follows: 
“All men are by nature free and equal and 
have certain inalienable rights, among which 
are those of enjoying and defending life and 
liberty, acquiring, possessing and _ protecting 
property and pursuing and obtaining safety 
and happiness.” This is the first section of 
the constitution and contains grounds that 
were broad and are intended to protect life 
and defend it. 

The chief right exercised by an individual 
during sickness or illness is that of protect- 
ing and preserving his life. 

Again, the enjoyment of health is essential 
to the true enjoyment of life and the law 
therefore protects it. 

It is thus plain that life and health and 
their protection are the first aim of the law 
and such protection is guarded most care- 
fully by provisions of our constitution and 
statutes. 

The question next to be considered is how 
far can the law go in restricting one in his 
right to call a physician of any school of prac- 
tice. How far can the law go in restricting 
and destroying any system of practice for 
curing ills, that is willing to make reasonable 
provisions for the safety of life and for the 
preparation of its practitioners. For one class 
of medical practitioners who are the avowed 
enemies of the other class, to set themselves up 
as the guardians of the other is an infringe- 
ment on the rights of the other and against 
the general welfare. The one set are inclined 
to ascribe to themselves all the brains and 
wisdom of the ages and minimize the efforts 
and qualifications of the others. The one 
set will make regulations benefiting iheir own 
class, which if applied to the other class might 
be restrictive and even prohibitive and in this 
way so restrain the other class as to decrease 
their numbers by artificial restrictions and de- 
prive the public of the service of the other 
class. The one class must not be given con- 
trol of the other class if it will deprive any 
individual of the privilege of protecting his 
life by preventing his calling a physician of 
his choice. The medical men would make it 
impossible for one who is sick to call an 
osteopath. The medical board would do this 
if they knew how and they have done it in 
all cases, where it has been in their power. 

Neither does the state or the public believe 
that any one system of curing ills is to be 
given preference before the law, for the very 
reason that it has given four systems the pro- 
tection of the law. 

This is a very good reason why no one 
system should be set up as the guardian over 
any other system. 

The right of every person to call the phy- 
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sician of his choice is guaranteed by the con- 
stitution of Iowa and this right should be pro- 
tected inviolate. If the legislature makes a 
law for one class of physicians, it has no 
right to try to make the same law apply to 
another class of that law, if it is of such a nature 
as to be prohibitive on the other class. The 
public has a right to the service of a system 
for curing sickness if that system shows even 
an ordinary effort to comply with reasonable 
conditions for the benefit of the public wel- 
fare. To exact of every class the same exact 
standards is to ascribe to every class the same 
opportunities and conditions and this cannot 
be. Every system has the right to demon- 
strate its efficiency. It has a further right to 
have time in which to attain a given standard. 
Systems that have had thousands of years to 
accumulate endowments and perfect their sys- 
tem of instruction, have no right to expect a 
new system of a few years’ growth to be able 
to have the same perfection in endowments 
and standards as the old and ancient system. 

To expect new discoveries and new systems 
to do this would be unreasonable and prohib- 
itive of all scientific progress in therapeutics. 
Future discoveries would be impossible and a 
Chinese paralysis would be thus stamped upon 
our institutions that would make us the equal 
of the almond-eyed orientals as a stagnant 
nation. 

There could be no progress and the state 
system of medicine would forever seal the 
fate of the sick and afflicted and consign 
them to a system of drug medication, even 
though the system be founded on dogma and 
inapplicable to the alleviation of certain kinds of 
disease. 

The world of therapy remains to be ex- 
plored and developed. The remedies now used 
by most physicians are antiquated and obsolete 
They are ineffectual and in most cases a pos- 
itive injury to the patient. The world must 
look to the newer systems for real progress. 
There are bound to be revolutions in therapy 
and the public must have the opportunity to 
enjoy the fruits of these revolutions. 

No legislature should so curtail the treat- 
ment of the sick as to forever close the door 
of opportunity for recovery to a vast number 
of sick and afflicted, whose relief is impossible 
under the regime of the present established 
system. In the future, multitudes of helpless 
children, women and men will suffer and die 
for the want of proper treatment unless legis- 
latures make it possible for new systems, such 
as osteopathy, to show their worth and have 
time to raise endowments and equip institu- 
tions equal to those of historic origin. 

W. E. D. RuMmMELL. 

In Stitt JourNAL. 
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Surgery of the Ovaries 


Dr. J. A. Grisler, of Memphis, read this 
paper. He said that when a woman came to 
him with great pain in her ovary, to which 
no infection could be traced, who suffered be- 
fore and after her menstruation and in be- 
tween times, he could not tell, upon explora- 
tory incision, which ovary was at fault by any 
macroscopical examination. On the contrary, 
on many occasions, he had found the ovary 
of which the woman complained and which 
was tender upon bimanual palpation, to be 
entirely normal in appearance upon czliotomy, 
while the other ovary might contain a hemor- 
rhagic area half its size. When both ovaries 
were giving constant pain in a woman who 
was not necessarily neurasthenic, rendering 
her practically incapable, upon opening the 
abdomen, and both ovaries appeared as good 
or better than those noticed in a previous 
case that were not giving any trouble, he did 
not know whether to resect a portion of them 
in the hope of relieving the congestion and re- 
tention of large Graafian follicle cysts or to 
remove them entirely or to merely puncture 
the cyst and let some better surgeon remove 
them later, or to confess absolute ignorance 
upon the subject and convict the entire pro- 
fession of inefficiency, basing the proposition 
upon the present day literature on the sub- 
ject and of our inability by any known means 
of distinguishing the good from the bad 
macroscopically and not clinically. He did not 
know when the removal of these ovaries would 
bring perfect relief to some women who did 
not seem to miss the so-called internal secre- 
tion, while in others a series of the most vio- 
lent and unpleasant symptoms followed the 
procedure regardless of the age of the patient. 
He mentioned these cases to show the broad 
contrast that could exist and the uncertainty 
of the effects of the so-called ovarian secre- 
tion. A comparison was made of these ovaries 
that were removed and so far as he could tell, 
by a careful examination, there was relatively 
an identical similarity between them. The 
parenchymatous substance and stroma were 
normally arranged. The cortical surface pre- 
sented a normal appearance. The vascularity 
was identical. There were no varicosities in 
the ovarian ligament vessels nor in the 
pampiniform plexus of either side. The cor- 
pora lutea were normally situated and distri- 
buted. The ovarian tension was not excessive, 
and the color was good, and no marked pro- 
lapse was present, and he did not know what 
caused the pain and its concomitant chain of 
symptoms. 

(Proceedings of Southern Medical Society 
printed in V. Y. Medical Journal. 
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Is Fever Beneficial ? 


It has often been suggested that the febrile 
process was in some way salutary. Dr. R. 
Lépine, who has recently gone over the sub- 
ject rather carefully (Lyon médical, November 
27th), reminds us that Sydenham taught that 
fever was curative, serving to separate impuri- 
ties from the blood. There can be little doubt 
than the notion of the beneficence of fever has 
maintained a certain hold upon the profession 
down to the present time. Early in the nine- 
teenth century that view was upheld by Fages 
in a Montpellier thesis. 

The old Vitalists, represented by Van Hel- 
mont, says M. Lépine, looked upon fever as a 
process of reaction. This conception appears 
too narrow, for before the period of reaction 
sets in there is a time in which the morbid 
cause is at work, though the two may overlap, 
reaction setting in before the action of the 
cause of the disease has ceased. It is arbi- 
trary therefore to limit the term fever to the 
reactive process. When clinical thermometry 
came into use it was shown that high tem- 
peratures in febrile diseases involved gravity 
of prognosis, so that there arose direct oppo- 
sition between the Vitalists and the modern 
school of medicine. It is well to call hyper- 
thermia fever, whatever its cause may be. 

But fever is a complex process. Many phy- 
sicians have fallen into the error of seeing in 
it only an abnormal augmentation of tempera- 
ture; yet, save in cases of very high tempera- 
ture; the thermic element is not the gravest 
feature of fever. Fever may be defined as a 
complex morbid state, with impaired nutrition, 
in which hyperthermia plays an important but 
not the essential part. In fact, as has been 
shown by Vallin, Potain, Teissier and others, 
there are cases of pyrexia without. hyper- 
thermia, though the term athermic pyrexia, 
while preferable to apyretic pyrexia, leaves 
something to be desired. 

Since fever is generally a very complex 
condition, it is important to analyze it biolog- 
ically. Among the constituent processes, we 
may distinguish, first, that which is primary, 
the immediate result of excitation of the nerv- 
ous centres by the causative agent, which in 
the great majority of cases appears to be a 
toxine. It is clear that this element in the 
production of fever cannot be curative. The 
second process is that of reaction, which is 
itself complex, for the reactionary process in 
an infectious fever leads, on the one hand, to 
the formation of antibodies and almost al- 
ways, on the other hand, provokes hyperther- 
mia by deranging the temperature regulating 
mechanism. Theoretically, the formation of 
antibodies is eminently favorable, but it may 
readily be understood that, as happens often 
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enough in the case of reaction, it goes beyond 
a desirable limit. 

As for the thermic reaction, it is in itself 
rather harmful, for an elevation of the central 
temperature, if somewhat decided, is a cause 
of impaired nutrition. If it is excessive, it is 
even dangerous to the more delicate elements 
of the organism. But we must not exagger- 
ate this fact, as has been done before now. 
Moderate hyperthermia, even of considerable 
duration, is not of itself very injurious. 
Potain has cited cases in which the central 
temperature has remained above normal dur- 
ing convalescence from typhoid fever without 
injury to the patients, for they had adapted 
themselves to it. Temperatures as high as 
102° F., provided they do not last long and 
are not the result of infection, do not serious- 
ly affect the economy. Contrary to what 
might have been supposed, the carbohydrates 
are not sensibly modified. 

Moderate hyperthermia has no other ill ef- 
fect than that of slightly impairing nutrition. 
As regards its playing a useful part, it has 
been thought to contribute to the destruction 
of poisons. This hypothesis is legitimate, for 
combustion is favored by an elevation of tem- 
perature. It is admitted also that it aug- 
ments phagocytosis, the curative value of 
which is sometimes very great. Hyperthermia 
due to external heat and that which results 
from puncture of the brain appear to favor 
the formation of antibodies. It has been sup- 
posed that hyperthermia may facilitate the 
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union of a toxine with an antibody, but this 
is pure hypothesis. We may conclude, how- 
ever, that hyperthermia of itself may, along 
with its injurious action on the economy, ex- 
ert indirectly an equally destructive action on 
toxines, and thus prove favorable to the pa- 
tients. 

It may be said in general that fever is not 
curative, but it is incontestable that certain 
of its elements are curative while others are 
injurious, so that the question still remains 
as to whether or not we should treat fever. 
M. Lépine would answer this question in the 
affirmative, though he recognizes certain limi- 
tations founded on experience. Thus, in the 
cases of many persons attacked with what is 
vaguely called influenza, a name that covers 
such various conditions, one would not treat 
the hyperthermia, but rather favor it by hot 
drinks and seclusion in an atmosphere of ele- 
vated temperature. In typhoid patients, on the 
contrary, we should treat the hyperthermia, but 
in a methodical way, not by continuous re- 
frigeration, but by cold baths at intervals of 
three hours, which serve to provoke reaction. 
In pneumonia one would not generally com- 
bat the hyperthermia. In certain other febrile 
diseases it will be well, on the other hand, 
to employ such antipyretics as anti-pyrine, 
which seem to reduce the temperature with- 
out hindering the formation of antibodies. 
In certain fevers, of course, such as the ma- 
larial, we have specifices at our disposal 
(Editorial N. Y. Medical Journal, Jan. 28, ’11.) 


State and Local Societies 


NEW YORK 

The mid-year meeting of the New York 
Osteopathic Society, held in Albany March 
3rd and 4th, was one of the most successful 
meetings ever held by a state organization. 
The attendance was large and the program 
was full of interest and instruction from be- 
ginning to end. The program, as printed in 
full in the last issue, was carried out and 
every participant was present to do the part 
assigned him. A large number of visitors, 
particularly from Massachusetts and New 
Jersey, was present. About one hundred and 
fifty practitioners attended the sessions. Sev- 
eral of the addresses are printed in this issue 
of the Journat and others will appear in the 
April number. A Legislative League was 
organized of which Chas. C. Teall as chairman. 


NEW YORK CITY 


The February meeting of the Osteopathic 
Society for the city of Greater New York 


was held at the Waldorf Astoria February 
18th. Dr. Joseph H. Sullivan, of Chicago, 
was the guest of honor and delivered an ad- 
dress which is presented in this issue of the 
Journat. Dr. Sullivan congratulated the 
Society on its excellent work and spoke en- 
tertainingly of his boyhood days spent in New 
York and Brooklyn. 

At the March meeting Dr. Charles C. Teall, 
of Fulton, N. Y., will present a paper. 


GULF STATES 


The regular meeting of the Gulf States 
Osteopathic Society was held in New Orleans, 
March 3rd and 4th. The attendance was large 
and much interest manifested. Officers elected 
for the coming year were: President, C. G. 
Hewes, New Orleans; Vice President, W. W. 
Blackman, Atlanta; Secretary, E. M. Wood- 
ruff, Biloxi, Miss.; Treasurer, E. M. Sasvil, 
Montgomery. 


George M. Laughlin, Kirksville, was the 
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guest of honor and made an address and gave 
several demonstrations. Other papers, “Ethi- 
cal Publicity,” A. L. Evans, Miami, Fila.; 
“Pellagra,” E. M. Sasvil, Montgomery; 
“Hookworm,” C. G. Hewes, New Orleans; 
“Hydro-therapy in Typhoid,” W. W. Black- 
man, Atlanta. 


MICHIGAN 

At a recent meeting of the southwest 
Michigan Osteopathic Society held with Dr. 
G. H. Snow of Kalamazoo, the following of- 
ficers were elected: President, R. B. Peebles, 
Kalamazoo; Vice President, Dr. Hayden, 
Battle Creek; Secretary-Treasurer, Dr. Fran- 
ces Platt, Kalamazoo. 

Frances Pratt, D. O. Sec. 


LOS ANGELES . 

The February meeting of the L. A. County 
Osteopathic Society was addressed by Mr. R. 
E. Blight, President of the South California 
branch of the National League for Medical 
Freedom, who spoke in detail of the activities 
of the legislative department of the A. M. A, 
and the aim and plan of the League. The 
meeting was well attended. 

The society meets the third Monday of 
each month. 

C. H. Puinney, D. O., Sec. 


COLORADO 


The semi-annual meeting of the convention 
will be held in Denver, July 21 and 22. G. 
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W. Perrin is president, and I. A. Stewart, 
secretary of the organization. 


MINNEAPOLIS SOCIETY ORGANIZED 


On February 22, the profession of Minneap- 
olis met at the Masonic Temple and organ- 
ized with the election of Dr. Leslie S. Keyes 
as chairman, Flora M. Davey, Vice Chairman, 
Katherine C. Loeffler, Secretary, and Martha 
Covell, Treasurer. 

The founding of a free dispensary for the 
treatment of children suffering from spinal 
curvature and kindred deformities, will be 
taken up by the organization. 


WESTERN NEW YORK OSTEOPATHS ORGANIZE 


The profession in Western New York met 
at a dinner in Buffalo, Feb. 25, and organized 
the practitioners in the western part of the 
state. Dr. C. D. Berry, of Rochester, read a 
paper and Dr. Clark F. Fletcher, of New 
York, President of the State Society, was 
the other guest of honor, and addressed the 
meeting. Officers will be selected at the meet- 
ing to be held March 25. 


DISTRICT ORGANIZATIONS FOR WISCONSIN 


The president of the state organization, E. 
J. Brietzman, announces that within a few 
weeks, the state will be organized into Dis- 
trict societies. This is an excellent move 
and any state which is not so organized should 
take this step at once. 


Short News Notes 


GOVERNMENT OFFICIAL URGING HEALTH 
REGULATIONS 

At a Washington birthday dinner in Wes- 
leyan University (Conn.) Dr. C. W. Stiles, 
of the United States Public Health and Marine 
Hospital Service, urged the American women 
to take action to reduce the 630,000 deaths 
per year in this country, set down by him as 
preventable, being almost fifty per cent of the 
1,500,000 deaths which he says occur in this 
country annually. Some of his statements 
are interesting; “that 35,000 deaths are due 
to that easily preventable disease, typhoid 
fever.” He gives the death rate in this 
country from typhoid as forty-six out of 
100,000, Germany about six and Switzerland 
about five for the same number. He states 
that there are about 300,000 cases of typhoid 
each year. He states further “that 150,000 
of our fellow citizens die from tuberculosis. 


Yet if proper measures were inforced, we 
could save these lives and the great sorrow.” 
He states that there are about 500,000 people 
suffering with tuberculosis all the time. 
“About one-eigth of all American children 
born, die before they become a year old, and 
one-fourth to one-third of all American 
children born die under five years of age, the 
great majority of whom could be saved.” 
“We bury 15,000 to 30,000 persons from diph- 
theria, 6,000 from scarlet fever and’ 10,000 
from whooping cough annually.” ‘ 

While health matters need discussion and 
the public needs great practical information 
regarding better living and prevention of 
disease, it is simply trying to work up a 
hysteria on health for physicians and especi- 
ally Government officials to take advantage 
of such occasions as a George Washington 
birthday to lead people to believe that the 
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deaths from all of these diseases could be 
prevented if the Health Bureau prevails. 

The doctor affirms that it is not race sui- 
cide, but race slaughter, that is keeping down 
the population. 


SLY WORK FOR NATIONAL HEALTH BUREAU 


In many States the medical societies are 
interesting such organizations as Parent and 
Teachers’ Associations to pass resolutions fav- 
oring national health measures which were 
recently before Congress. 

In Oshkosh, Wisconsin, a resolution of this 
kind was railroaded through and Dr. F. N. 
Oium in an interview in the daily papers a 
few days later showed clearly the purpose 
the medical profession has in pressing such 
measures as the Owen Bill. In many other 
towns, notably in several California Cities, 
like movements have been started and our 
practitioners should be on the alert . 


AFTER THE SCIENTISTS IN NEW YORK 


Some weeks ago the New York County 
Medical Society had W. V. Cole, a Christian 
Science practitioner, arrested and a_ hearing 
was had in the Magistrate’s Court. The 
Society, it seems, sent several women to Cole’s 
office who sought his aid in curing certain 
bodily ailments. The woman testified that 
she paid Cole two dollars for the first visit 
and was to pay him one dollar for subsequent 
calls. Their object in this, as announced 
by their attorney, was to show that Mr. Cole 
represented himself as being able to treat 
disease. Former District Attorney Jerome 
represents the healer and secured a_ verdict 
of acquittal from the Magistrate and dared 
the Medical Society to take the case further, 
which dare the Medical Society announces 
that it will take up and test the law as regards 
these methods of healing . 


OSTEOPATHY ASSIGNED AS CAUSE IN DEATH 


CERTIFICATE 

“Colle’s fracture of left radius, and rough 
applications of osteopathy produced neutritis” 
named as the cause of the death of a woman 
in the certificate filed with the Board of Health 
of Worcester, Mass. The woman was sixty- 
seven years old and in November last sus- 
tained a fracture of the radius and was taken 
to the hospital where the physician who gave 
this death certificate attended her. She left 


the hospital in great pain and later sought 
osteopathic treatment. 

This physician gives out a long interview 
as to the cause of death in which he claims 
that osteopathy is practiced by many persons 
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without either knowledge or skill, and assigns 
this as the cause of the woman’s death. 

This interview is replied to by George W. 
Reid, Worcester, Chairman of Publicity Com- 
mittee for the Massachusetts Osteopathy 
Society, in which he states that the woman’s 
daughter with whom she lived did not in any 
way blame the osteopathic treatment for her 
mother’s condition or death. His statement 
says that the woman consulted an osteopath 
in Providence who would not attempt to 
treat her as the case was hopeless. She died 
about ten days later . This instance seems 
to indicate how much we may expect from the 
average regular physician. 


HERESY HIGH UP 


New York medical circles have received 
a shock from the addresses delivered by Dr. 
Herbert Snow, Chairman of the British sec- 
tion of the International Medical Association, 
and one of the greatest living authorities on 
the treatment of cancers. He comes to this 
country for a series of lectures in New York, 
Philadelphia, Baltimore, Boston and Washing- 
ton, under the auspices of the medical organ- 
izations of these cities. For about thirty 
years he was senior surgeon of the cancer 
hospital of London, and is the author of the 
most complete compendium of that disease 
ever written. 

The doctor, however, seems to be giving a 
great deal of his attention to the subject of 
vivisection which he strenuously opposes as 
being useless, at least, in experimentations for 
cancer. He also strongly opposes the use 
of the antitoxine in diphtheria or any other 
disease. He spoke of his success in former 
years in the treatment of diphtheria and 
noted the many fatalities and paralyses fol- 
lowing the use of the antitoxine under present 
day methods. 


DIPHTHERIA INVADES JOHN’S HOPKINS 

The panic caused in the John’s Hopkins 
Hospital, Baltimore, by the outbreak of diph- 
theria seems queer in view of the certain 
immunity and scarcely less sure cure by the 
antitoxine treatment. One almost wonders 
if the trouble is that no antitoxine can be 
had. Within a short time after the outbreak 
was announced, seventy-three cases were re- 
ported in this hospital alone and a number 
of hospitals of the city were closed less diph- 
theretic patients be brought into them! A 
great number of students and nurses are in 
quarantine and the jolt that Dr. Snow, the 
British authority, seems to be giving the med- 
ical profession, has been renewed by this out- 
break. 
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As a profession, we do not in the least, 
treat diphtheria lightly, but were it not for 
the fearful seriousness of it, it would be very 
amusing to see a panic caused in Johns Hop- 
kins by a “perfectly preventable disease” and 
when a “specific” for its cure is supposed to 
be always at hand. 


MORTALITY FROM GRIPPE AND PNEUMONIA 


New York City statistics for January, 1911, 
show unusually fatality in these diseases. 
January, 1910, grippe caused forty-seven 
deaths and pneumonia seven hundred and 
nine, while the same month for the present 
year grippe cause one hundred and fifty and 
pneumonia even hundred and fifty-three fatali- 
ties. The cause assigned for the greater 
fatality is the milder, and hence, more change- 
able weather of the present winter. 


A NEW INSANITY LAW URGED. 

At the hearing of a former bank president 
by the name of Robin in New York City, 
charged with violating banking laws, the jury 
paid little attention to half a dozen or more 
experts, all of whom testified, that time re- 
markable to say, to the same effect, that the 
accused was insane. The jury disregarded 
these experts’ testimony and the judge openly 
congratulated them. The New York Medical 
socitites at once took this up and Dr. Austin 
Flint, one of the best known alienists of 
the country is out in a long letter urging 
reform along the lines of expert testimony 
insanity as interpreted by the law. 

There is no doubt but what a general re- 
vision of the practice of giving testimony is 
in order. Probably no one thing has brought 
the physician class into public ridicule so 
much as giving expert testimony regarding 
insanity. It has developed that any number 
of so called authorities will testify on either 
side of the proposition for a retainer. 

In the light of recent research and ex- 
perience, no doubt many criminals are insane, 
who have not before been so recognized, and 
the only way to get this fairly before the 
jury would seem to be for the court to appoint 
a commission to examine the prisoner and 
report to the court nee any influence 
from the fee question or their employment. 


DOCTORS CHARGE MONEY USED IN MAINE 

Assemblyman W. R. Pattengall, leader of 
the majority in Maine assembly and a staunch 
friend of the osteopaths in their recent fight, 
has within a few weeks been a candidate for 
mayor of his home town, Waterville. The 


political organization of the opposing party 
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charged that he accepted money from the 
osteopaths for championing their cause in the 
legislature. The presumption is that this 
charge originated with the medical profession. 
One of their number has been mayor of 
Waterville for a number of years. The oste- 
opathic society has offered to produce its 
accounts and show where every cent of money 
went. Mr. Pattengall was elected mayor of 
his town by a pronounced majority. 


NEW MEMBER ON MINNESOTA BOARD 
Governor Eberhart has appointed Dr. 
Arthur Taylor, of Northfield, as a member 
of the State Board of Osteopathic Examiners 
to succeed Dr. George L. Huntington. 


A GOOD EDUCATOR 


A little book “Concerning Osteopathy” by 
Dr. G. V. Webster, of Carthage, New York, 
is well written and well gotten up for popular 
reading. His quotations and subject matter, 
generally, are well selected and the book can- 
not fail to make a good impression. It should 
be on the reading table of every practitioner, 
and might be placed in local libraries and 
bring excellent results. 

The book contains about one hundred fifty 
pages and is bound in cloth or paper, at $1.00 
or $.60 respectively. Order from the author 
at the above address. 


MANY OSTEOPATHS BURNED OUT 

A number of practitioners in the Syndicate 
Bldg., Minneapolis, were burned out in a 
disastrous fire which occcurred March sth. 
Among the Association’s members located in 
the burned out building were: Drs. Henry 
M. Davis, William O. Flory, Clara T. Gerrish, 
D. J. Kenny, Leslie S. Keyes, L. F. Taylor, 
G. W. Wade, and A. J. Willits. The amount 
of loss and insurance by these has not been 
ascertained. 


DR. RECTOR INSTITUTES SUIT 

The Indianapolis papers state that Dr. 

Charles A. Rector has instituted proceedings 

against the Indianapolis street car lines for 

$5,000 damages for injuries received by him 
in being thrown from the cars. 


DR. VANDERBURGH OUT AGAIN 


The press dispatches tell of the 
of the Bay Osteopathic Association held in 
Berkeley in February, at which Dr. W. W. 
Vanderburgh was present. It will be good 
news to his many friends over the country 


meeting 
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to know that Dr. Vanderburgh has so far 
recovered from his most serious injury last 
fall when his spine was fractured and para- 
plegia resulted for a numebr of weeks. 


DRS. MOORE OFF FOR EUROPE 


Dr. F. E. and H. C. P. Moore have finished 
their post-gradvate work at Kirksville and are 
on their to New York from which port they 
will sail the latter part of March for Europe 
where they will be occupied for a number 
of months in study and travel . Their many 
friends will wish them a safe journey. 


TO THE OSTEOPATHIC PROFESSION 


Texas is very much in need of about three 
times as many true blue osteopaths as 
she now has, and the time is ripe for them to 
come. 

We formerly had but one representative 
on the Board and applicants found it hard to 
get their rights. 

We now have besides Dr. Bailey, Dr. Paul 
M. Peck of San Antonia, who is not afraid to 
deliver justice, and if a square deal can be 
had from a mixed board, you will get it. 

Examinations take place in Austin June 
27-29. Application must be made on form 
furnished by the State Board of Health and 
payment of fee made before June-15. Send 
to J. D. Mitchell, M. D., Sec. State Board 
Medical Examiners, Fort Worth, for schedule 
of examinations. 

Yours for osteopthy, 
Tuos. L. Ray, D. O. 

Fort Wort. 


RECORDS ON DIGESTIVE TROUBLES WANTED 

Dr. C. W. Proctor, 897 Ellicott Square, 
Buffalo, N. Y., wishes to receive reports of 
cases of constipation, stomach and intestinal 
indigestion in which a special diet was used 
in connection with the osteopathic treatment. 

These reports should be definite as to the 
character of the diet and frequency of eating 
with the results obtained, as they are for 
the use of the committee on research in 
dietetics and are to be included in a report 
at the Chicago meeting and should be sent 
in at earliest convenience. 


DIED 


Dr. J. W. Bennett, Augusta, Ga. killed by 
fall of horse, March 13. Intelligence received 
just as JOURNAL goes to press. Notice later. 


FOR SALE 


A practitioner with an established practice 
and well located office in Chicago desires to 
sell his fixtures and good will to some com- 
petent, ethical practitioner. About $250 would 
be required to buy what he wishes to sell. 
Address communications to H. W. C., c-o 
A. O. A. Journal, Orange, N. J. 
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APPLICATIONS FOR MEMBERSHIP 


Tilinois 
Gour, Andrew A. M. G. (MC)—163 State St., 
Chicago. 


Van Arsdale (MC)—202 Trude Bldg., Chicago. 
Van Velzer, Kathryn (SC)—1 Washington &t., 
Hinsdale, 
Missouri 
McManis, J, V. B. S. (A)—Kirksville, 
Texas 
Farris, W. Buford (So)—Williams Bldg., Snyder, 


Wolfe, J. Meek (A)—Medical Bldg., Lynchburg. 


CHANGES OF LOCATION 

Bruce, A. M., from Murdo to Running Water, 
D. 

Conner, A. B., from Chicago to Beecher Bldg., 
Wheaton, IIl. 

Gayle, B. L., from 825 Austin St, to 515 N, 12th 
St., Waco, Texas. 

Hardin, Mary M., from Chateau, Mont., to 1301 
Glenarm St., Denver, Colo. 

Harkins, Marie H., from 114 Masonic Temple to 
225 Queens Ave., London, Ont. 

Lacy, H. N., from Chicago to 880% Belmont 
St., Portland, Ore. 

McFadden, Chas., is located at 501 Peoples Bank 
Bldg., Seattle, Wash. 

Mack, H. A., from 603 E, 12th St. to 1214 E. 
Grand Ave., Des Moines, Ia, 

Most, William, from Cheney to 719-21 Peyton 
Bldg., Spokane, Wash. 

Nichols, Paul S., from 11 N, Franklin St. to 23% 
N. Sandusky St., Delaware, O. 

Rogers, R. W., of Bound Brook, N. J., has office 
hours Mon. and Thurs, at Somerville, N. J. 


Shaw, Dudley, from Decatur, Ill., to Laporte, 
Tex. 

Shortridge, Rosette, from Fowler, Colo., to 13 
Market Pl., Stratford, Ont. 


Skinner, Bertella K., is located in 654-56 Pacific 
Electric Bldg., Los Angeles, Cal, 

Smith, LeRoy from Swetland Bldg, to 1122 
Selling Bldg., Portland, Ore. 


ADDRESSES WANTED. 


Armstrong, J. E. F., formerly Buffalo, N. Y. 
Betts & Betts, formerly Beach, N. D. 


Barnes, Jessie M., formerly DeSmet,-S. D. 
Dailey, Margaret Pickard, formerly Rawlins, 
Wyo. 


Ellis, Ray A., formerly Caney, Kan. 

Hamilton, W. A., formerly Enderlin, N. D. 
Hamilton, W. A., formerly Enderlin, N. D. 
Hamilton, G, T., formerly Pueblo, Colo. 

Hurley, Lewis S., formerly South Haven, Mich. 

Hart, Albert P., formerly South Pasadena, Calif. 

Johnston, Emma, formerly Dennison, Ga. 

Johnson, Nannie A., formerly LaBelle, Mo. 

Johnson, H. H., formerly Long Beach, Cal. 

Kroh, J. S., formerly Jefferson City, Mo. . 

Longwell, L. & M., formerly Courtland, N. Y. 

Lowe, John H., formerly Forth Worth, Texas. 

Mace, Mrs. M. M., formerly Chicago, III. 

Nation, Minnie C., formerly Allegheny, Pa. 

Phelps, Lewis L., formerly Monrovia, Cal. 

Spear, H. A., formerly McKeesport, Pa. 

Stephenson, C. Earl, formerly Kearney, Neb. 

Weaver, Ralph W., formerly Colfax, Wash. 

Welsher, C. B., formerly Benton, Iowa. 

Waddell, Blanche, formerly Spokane, Wash, 

Watson, J. H., formerly Pullman, Wash. 

Wheelock, Fayette Cole, formerly Los Angeles, 

Bates, Nora K., formerly Tropico, Cal. 

Harding, Daisy L., formerly Tropico, Cal. 

Hinkleman, Adolph, formerly Chicago, Il. 

Good, Nell, Kirkpatrick, R, A., Heinzeroth, Geo., 
Lakin, A. N., Woods, Letitia, Unknown. 

Woody, Ivan L., Johnson, Alfred, Niccum, Al- 
bert, Chantry, R. E., McCall, Almeda, Stevenson, 
J. W., formerly Los Angeles, Cal. 

Knowles, Henry L., formerly Chicago, IIl. 

Enos, Geo. A., formerly Los Angeles 

Dougherty, Etta, Minneapolis, Minn. 

Woodhull, Dr. Fred H., Meyers, Eugene, Pickett, 
Jas. T., Weed, Oscar G., Winn, Samuel, Unknown. 


Hiles, Frank E., Ross, Edwin C., Robbins, Ona 
M., Efford, Wm., McDonald, E. W., formerly 
Los Angeles, Cal. 

For new directory please send all addresses 


known to 


A. B. SHAW, Los Angeles, Cal. 


